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PURULENT DISEASES OF THE MIDDLE EAR — THE TREATMENT OF MENIN- 
GEAL, SINUS, AND LABYRINTHINE COMPLICATIONS.?! 


BY S. MAC CUEN SMITH, M.D., 


Professor of Otology in the Jefferson Medical College of Philadelphia. 


In considering the intracranial lesions 
complicating suppurative diseases of the ear, 
it must be borne in mind that these implica- 
tions are usually infectious or virulent from 
their very inception. This is especially true 
of septic meningitis, and thereby is offered a 
ready explanation of its great mortality. 
Such being the case, we are confronted by 
several most important if not vital problems. 

The first is the employment of prophylaxis, 
by which means we are enabled to prevent 
many, if not most, of the serious lesions 
involving the interior of the skull. The 
responsibility that is justly imposed upon us 
can no longer be lightly assumed, since we 
must largely hold ourselves accountable for 
the establishment of the proper protective 
measures against preventable disease. This 
is particularly true of the manifold and seri- 
ous complications arising from diseases of 
the organ of hearing, owing to the fact that 
when the initial aural inflammation is 
promptly recognized and treated, the grave 
complications under consideration will be 
the exception, rather than the too frequent 
rule of to-day. 

Secondly, when the complications under 
consideration have become established, our 
only means of effectual treatment is through 
prompt operative interference, and even 
then this procedure is frequently undertaken 


1Read in a Symposium on Infections of the Middle 
Ear of Interest to the General Practitioner, before the 
Medical Society of the State of New York, at Albany, 
N. Y., Jan. 26, 1909. 


too late to be successful. The line of treat- 
ment usually followed, therefore, for men- 
ingeal, sinus, and labyrinthine lesions com- 
plicating suppurative aural disease is oper- 
ative, and I would here like to impress upon 
my audience the great importance of early 
surgical interference, which after all must 
be considered our most conservative line of 
therapeutics, since it is only by prompt 
recourse to such measures that we are en- 
abled to save even a small proportion of 
these cases. I do not wish to be understood 
as advocating that no line of treatment other 
than operative should be attempted in these 
grave complications. Nevertheless, I cannot 
too strongly urge the necessity for surgical 
intervention in the class of cases just cited, 
while on the other hand I to be 
equally emphatic in reiterating that these 
formidable complications are mostly pre- 
ventable if the initial aural lesion is promptly 
recognized and properly treated. 

In the restricted time allotted to a paper 
of this character, covering the three great 
subjects of meningitis, sinus thrombosis, and 
labyrinthine disease, on any one of which a 
volume could be written, I shall be able only 
to point out the principal features connected 


desire 


with each individual topic. 
MENINGITIS. 


Meningitis comprises the most frequent 
intracranial lesion complicating aural dis- 
ease, and has been the cause of innumerable 
deaths, the underlying or primary lesion 
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situated in the ear having been entirely over- 
looked until a spontaneous rupture of the 
drumhead liberated a quantity of pus 
through the external auditory canal, thereby 
revealing to the unsuspecting physician the 
actual cause of his patient’s illness. This 
diagnosis, as furnished by nature, however, 
is frequently too late to save the patient’s 
life, for if there is one fatal disease more 
deadly than another, it is an infectious 
meningitis. This, gentlemen, I have seen 
occur so often in children that I am ready to 
believe that the etiologic factor in more than 
ninety per cent of all cases of meningitis in 
infancy is an overlooked or never-suspected 
aural lesion. 

In this connection it may not be out of 
place for me again to make a plea that the 
ear be examined in all obscure cases, espe- 
cially in children, where a definite diagnosis 
cannot be promptly established. 

Meningitis from aural disease differs from 
that due to other causes chiefly in that the 
symptoms are much more severe and that 
the disease is amenable to operation. Pachy- 
meningitis externa is the more common 
form of meningeal involvement, and in the 
fact that it occurs most frequently in young 
children and is usually the result of an 
unrecognized acute otitis media, we have an 
explanation of the great mortality above 
cited. 

Internal pachymeningitis is a continuation 
of the external variety, which by erosive 
involvement of the dura frequently causes 
either a subdural or intradural abscess for- 
mation. Logically this purulent accumula- 
tion usually occurs in the middle cranial 
fossa and should yield to surgical interven- 
tion. 

With our increased ability to diagnose 
endocranial complications, especially in 
differentiating between the various lesions, 
we must expect that in the future the num- 
ber of deaths will be greatly lessened, since 
through such knowledge we are justified in 
operating earlier than was heretofore cus- 
tomary, thereby preventing the rapid pro- 
gress of the disease that so surely reaches a 
fatal termination in spite of surgical inter- 
vention. 
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As previously stated, the diagnosis is a 
matter of the greatest importance, and yet 
even in this present day it is more or less 
uncertain, especially in the early stages of 
the circumscribed variety. In a patient suf- 
fering from violent headache, nausea and 
vomiting, where the temperature remains in 
the neighborhood of 102° to 103° F. or even 
higher, and where the pyrexia is introduced 
or accompanied by a rigor, and later with 
rigidity of the muscles of the neck and an 
inability to straighten the knee bent at right 
angles, or in other words, showing Kernig’s 
sign, there certainly should be no difficulty 
in arriving at a conclusion that a grave 
intracranial lesion is to be met ; and yet these 
symptoms, or most of them, are found in 
other endocranial diseases, such as sinus 
thrombosis and the initial stage of cerebral 
abscess. However, the characteristic tem- 
perature in these conditions should aid in 
the differential diagnosis. On the other 
hand, it must be noted that some of the 
generally recognized characteristic symptoms 
are oftentimes positively absent, which is 
especially true of rigidity and Kernig’s sign 
in meningitis. Nevertheless, there should 
be no doubt about the advisability of prompt 
operative intervention in such a case, espe- 
cially when the lesion is a complication of 
some aural disease. 

In entering upon a discussion of the treat- 
ment to be instituted for meningitis, I wish, 
first of all, to express my belief (and this is 
based upon a considerable experience) that 
the circumscribed variety of meningitis is 
curable by prompt surgical intervention, 
whereas the diffuse variety is positively in- 
curable. In making this assertion I am not 
unmindful of the cases of diffuse meningitis 
that have been reported as cured by surgical 
means. A plausible explanation may be that 
the condition diagnosed as the diffuse variety 
was, in reality, a severe form of the circum- 
scribed type. 

Lumbar puncture, both as a therapeutic 
agent and for diagnostic purposes, is still in 
a stage of development and is probably 
accepted with less certainty to-day than 
formerly. We all recall the now discarded 
theory that when the cerebrospinal fluid 
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contained a largely increased number of 
leucocytes, this was regarded as proof posi- 
tive of an existing purulent meningitis. If, 
however, we find pus as well as bacteria in 
the fluid, we no doubt have a valuable asset 
from a diagnostic point. We must not lose 
sight of the fact, however, that lumbar 
puncture seems to be positively dangerous to 
life in some instances, and although the 
reported deaths resulting from this operation 
may probably be attributed to the underlying 
disease, yet this fact should make us some- 
what cautious and slow to resort to this 
procedure. 

It will be impossible in this paper to go 
into a detailed account of the various 
measures employed for the relief of menin- 
gitis. The assumption is, however, that we 
are dealing with the graver types of this 
disease, in which other than operative inter- 
ference would be of no avail. The earlier, 
therefore, this procedure is instituted, the 
greater chance will we have of saving the 
patient’s life. 

The operative procedure consists in elim- 
inating the focus of disease by removing all 
the necrotic bone, including a complete 
exenteration of the mastoid cells, thus ex- 
posing the affected dura. When necessary 
the membrane should be incised to provide 
for the escape of any fluids, just as is done 
in the serous form of meningitis. 


SINUS THROMBOSIS. 


The subject of thrombosis of the lateral 
sinus and jugular vein is much too impor- 
tant and extensive to receive more than 
passing consideration in a paper of such 
strict limitations as this. Although sinus 
thrombosis and pyemia are usually con- 
sidered synonymous, I am strongly of the 
belief that we can have a pyemia due to 
metastatic abscess formations in distal parts 
of the economy, arising from suppurative 
disease of the ear, in which neither the 
lateral nor the petrosal sinus is involved. 
Some time since I read a paper before the 
New York Academy of Medicine, in which 
I detailed two or three cases of metastatic 
abscesses of the liver which were traced 
directly to a suppurative process in the 


organ of hearing, the post-mortem revealing 
in each case multiple abscess formations, 
and furthermore, showing that the sinuses 
were not in any way involved. 

In operating for acute mastoiditis com- 
plicating otitis media, we frequently find the 
osseous wall of the sinus destroyed by 
necrotic erosion, and the vessel itself thick- 
ened, covered with granulations, and bathed 
in pus. This perisinus abscess does not 
cause any special symptomatology, and re- 
quires no surgical intervention other than 
the usual complete exenteration of the mas- 
toid cells. Under such conditions, further- 
more, the protecting coat of healthy granu- 
lations should not be disturbed, as here 
again is an exhibition of nature’s attempt 
to prevent the invasion of bacteria. 

If, during the course of a suppurative 
otitis media, the temperature suddenly rises, 
and all other causes can be eliminated, the 
mastoid should at once be opened, with a 
view of exposing the sinus for examination 
and further treatment, if required. 

The disease under consideration is vir- 
tually always due to a suppurative process 
in the organ of hearing. This is true not- 
withstanding that we may have a cessation 
of discharge, which in fact frequently hap- 
pens in the recurrent type of chronic sup- 
puration. It is during this period of inac- 
tivity that the most formidable complications 
sometimes arise. Especially does this apply 
to the lateral sinus, which becomes slowly 
involved through pressure necrosis caused 
by decomposing masses of unhealthy granu- 
lation tissue and cholesteatomata. We 
therefore should always be suspicious and 
regard with more or less gravity the sudden 
cessation of an otorrhea, particularly when 
it is accompanied by pain and some disturb- 
ance of temperature. 

On account of the possibility of several 
endocranial lesions being in active opera- 
tion simultaneously, we are again con- 
fronted with the difficulty of a definite 
diagnosis. In thrombosis of the sinus, 
with the accompanying septicopyemia, it 
is absolutely necessary that the condition 
should be promptly recognized, for it is only 
through immediate operative interference 
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that the disease can be relieved. Delay in 
such cases beyond a certain point is always 
fatal. 

The fluctuating temperature is probably 
the most constant and characteristic symp- 
tom of sinus thrombosis. There is usually 
some edema and tenderness over the pos- 
terior margin of the mastoid. Stiffness of 
the neck and sensitiveness running along the 
course of the jugular, as well as the drawing 
of the patient’s head toward the shoulder of 
the affected side, are symptoms of advanced 
cases. 

When the diagnosis has been established, 
nothing but complete operative intervention 
in the way of thorough exposure of the 
sinus from a point above its knee down 
almost to the bulb, and turning out of the 
clot, should be attempted. In order to avoid 
a hernia cerebri we should not unnecessarily 
remove the osseous structure posteriorly. 
An absence of pulsation is not always a 
definite indication that the sinus is throm- 
bosed, since a thrombosed sinus may receive 
pulsations through vessels supplying the 
congested dura. 

The generally accepted rule to-day is an 
immediate operation as soon as the diag- 
nosis of sinus thrombosis is made. Although 
some ultra-conservative surgeons prefer 
waiting for the development of urgent 
symptoms, a fatal result must be expected 
in the majority of such instances. The 
earlier the operation is performed, the better 
is our chance of success. 

The consensus of opinion also favors 
ligation of the internal jugular vein when 
the sinus contains pus, a disintegrated clot, 
or more especially when a thrombus is felt 
along the course of the vessel. The usual 
mastoid operation must first be performed. 
The sinus is then exposed, and upon palpa- 
tion will seem dense and firm if a thrombus 
occupies its caliber. If in doubt as to the 
presence of a clot, provided the patient’s 
general condition is good, it may be the bet- 
ter part of wisdom to postpone further 
operative interference for one or two days, 
the patient in the meantime being kept 
under close supervision. It must be remem- 
bered, however, that the only way to deter- 


mine definitely the presence of a thrombus, 
in some cases, is through a free incision in 
the sinus wall, and that our good judgment 
and intuition must finally govern our action 
in individual cases. After the sinus wall 
has been incised and the thrombus removed, 
the current should be reéstablished by 
means of a curette introduced in the direc- 
tion of the torcular, and then in the same 
manner the current should be reéstablished 
from below or in the direction of the bulb. 
If the current of blood is not readily re- 
established and if there is reason to believe 
that the clot has extended into the vein, the 
latter should at once be ligated. When the 
current has been established from both 
directions, it is easily controlled by the 
introduction of iodoform gauze packing, 
which must be renewed from time to time. 

I cannot further enter upon the technique 
of the operation, except to call attention to 
the inadvisability, as suggested by some 
authorities, of interfering with what has 
been termed a benign thrombus causing no 
symptoms, and furthermore, to give the 
statistics of Koerner, as recorded in Bezold 
and Siebenmann’s “Text-Book on Otology,” 
showing the results of the analysis of three 
hundred and fourteen cases of non-ligation 
of the jugular, and ligation of the same 
either before or following the sinus opera- 
tion, which go to establish the fact that the 
percentage of recoveries is about the same 
in all. The sinus was opened without liga- 
tion of the jugular vein in 132 cases, of 
which 58 per cent were cured; the jugular 
vein was ligated before opening the sinus in 
94 cases, 59 per cent being cured; the jugu- 
lar vein was ligated after opening the sinus 
in 69 cases, establishing a cure in 55 per 


cent. 
LABYRINTHINE DISEASE. 


In the present state of our knowledge and 
our imperfect technique for operating on 
the labyrinth, we must consider suppurative 
labyrinthitis as most dangerous to human 
life. This I believe to be true, notwith- 
standing the statement of Freytag and 
others that the operation for the relief of 


such pathologic processes is not especially 


hazardous. 
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Our greatest problem to-day, as in other 
intracranial lesions, is the difficulty and un- 
certainty of establishing a definite diagnosis. 
At the present time it is quite impossible to 
differentiate between circumscribed and dif- 
fuse labyrinthitis. This was forcibly dem- 
onstrated in a patient who came under my 
care, presenting vertigo without nystagmus 
or other characteristic symptoms of laby- 
rinthine involvement. There was a perfora- 
tion of the horizontal semicircular canal, 
which, although unsuspected, is not an un- 
common finding in my experience. These 
cases are usually relieved by the radical 
mastoid operation. In this particular case, 
however, the patient died in about three 
weeks from a cerebellar abscess. This pus 
formation, on account of the absence of 
symptoms, likewise was not suspected until 
revealed by the autopsy. 

Hinsberg states that “the symptoms vary 
according as the diseased organ is still cap- 
able of performing its functions or is com- 
pletely destroyed. In the former case there 
are symptoms of irritation, in the latter of 
loss of function. Irritation of the cochlea 
produces subjective noises, while irritation 
of the vestibular apparatus sets up vertigo, 
disturbances of equilibrium, nystagmus, 
nausea and vomiting. If the cochlea is 
destroyed, deafness results, while after 
destruction of the vestibule and the semi- 
circular canals we get loss of equilibrium, 
but without dizziness or nystagmus.” 

Various tests have been employed to aid 
in the establishment of a definite diagnosis. 
The one of Barany, as quoted by Heine, is 
without danger and is an aid in furthering 
the diagnosis. “If a normal ear, or one in 
which there is suppurative otitis media, but 
a healthy vestibular apparatus, be syringed 
with water at a temperature lower than that 
of the body, circular nystagmus toward the 
opposite side is developed. If, on the other 
hand, the temperature of the water is above 
that of the body, the nystagmus is toward 
the ear syringed. When, in a case of sup- 
purative otitis media, no nystagmus is de- 
veloped by either hot or cold water, it is a 
sign that the vestibular apparatus has been 
destroyed. Barany holds that spontaneous 
nystagmus as a sign is only of value when 


observed in conjunction with this test of the 
power of reaction of the vestibular organ. 
The reason for this view is plain, for when 
the vestibular apparatus has lost all power 
of reaction, in a case of acute or subacute 
labyrinthine suppuration, spontaneous nys- 
tagmus may be developed from the sound 
side. The cold nystagmus may be set up by 
water very little under the body temper- 
ature (a temperature of 95° F. is some- 
times low enough when the drum is ab- 
sent) ; for this reason, and also because the 
water is not injected under pressure, 
Barany’s test is without danger.” 

In this, as in much that relates to modern 
surgical otology, we are indebted to Jansen 
for the surgical ingenuity and dexterity he 
has displayed in relieving various pathologic 
conditions of the internal ear. It is doubt- 
ful if the labyrinth is often involved in a 
suppurative or necrotic process, except 
when secondary to a similar disease of the 
middle ear and accessory cavities. The 
mode of infection, therefore, is usually 
through the fenestra rotunda, the fenestra 
ovalis, the promontory, or the horizontal 
semicircular canal. This invasion may also 
occur by way of the aqueductus vestibuli, 
the aqueductus cochlez, and the posterior or 
superior canal. My experience supports 
that of Heine to the effect that a fistula of 
the horizontal semicircular canal does occur 
with comparative frequency, and is not 
necessarily a dangerous condition. Espe- 
cially is this true when meddlesome surgery 
is avoided. On the other hand, I am thor- 
oughly convinced that the opening of the 
labyrinth is always a procedure of uncom- 
mon danger for the patient. If, during the 
radical mastoid operation, necrosis is ob- 
served to involve, or pus is escaping from, 
one of the aforementioned localities, the 
surgeon, especially in the absence of definite 
labyrinthine symptoms—and this I believe 
happens more frequently than we suspect— 
will find it hard to decide whether or not 
operative interference is absolutely indi- 
cated. My own experience in this respect 
leads me to believe that most of these cases 
spontaneously recover, with the good drain- 
age provided by the radical operation and 
the removal of the granulation tissue from 
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the infected window, but we should be care- 
ful not to disturb the protective adhesions 
that limit the focus of disease to the laby- 
rinth, for this would almost assuredly pro- 
duce an active infective process. In other 
words, I believe it to be a great mistake to 
do more than enlarge the fistulous opening 
in any case, unless symptoms of a danger- 
ous nature demand the same, for, as above 
stated, the majority of these cases will 
spontaneously recover without further in- 
terference, and should, in my judgment, be 
given a chance. 

Practically all the cases of panotitis that 
have come under my notice have been the 
result of either accidental injury or meddle- 
some interference with the labyrinthine wall 
during a radical operation. When we con- 
sider the free intercommunication through 
all the cavities of the labyrinth, as provided 
by the internal auditory canal and the aque- 
ductus cochlez, we can readily appreciate 
how easily panotitis may develop, and, fur- 
thermore, with what facility the meninges 
may become involved in an inflammatory 
process, or the cerebellum become the site of 
an abscess formation by way of the sub- 
arachnoid space and the aqueductus vestibuli 
into the saccus endolymphaticus. 

The chief points in the treatment, there- 
fore, are (1) the establishment of a correct 
diagnosis, in so far as this is possible; (2) 
the prompt relief of the condition by the 
performance of the radical mastoid opera- 
tion; (3) the provision for good drainage 
from the labyrinth, which is usually accom- 
plished by the same procedure; and (4) the 
institution of radical surgical interference 
with the labyrinth in well-defined, excep- 
tional cases. In this connection, however, it 
is well to recognize the invariable effort of 
nature to provide, even in some of our most 
advanced cases, the demarcating formation 
of granulation tissue surrounding a seques- 
trum, which in time is thrown off. 

It is to be assumed that only those thor- 
oughly familiar with the anatomical struc- 
tures and perfectly conversant with the 
operative technique would undertake surgi- 
cal interference with the internal ear. 
Otherwise an injury to the facial nerve, the 
internal carotid canal, the jugular bulb, or 


the superior petrosal sinus is likely to occur. 
It is manifestly impossible, however, to pre- 
vent injury to the facial nerve in some cases 
that demand thorough drainage. In all 
cases in which pus is seen to escape through 
the oval window, the opening should be en- 
larged downward and forward, with a view 
of providing for drainage. If, on the other 
hand, pus is observed to escape from the 
semicircular canal, this should be enlarged, 
and when extensive involvement of the 
labyrinth is present, as manifested by 
marked labyrinthine symptoms, we should 
in addition remove the stapes and enlarge 
the opening as our only means of providing 
for proper drainage. While perfect drain- 
age can be accomplished only by the removal 
of virtually the entire internal ear, neverthe- 
less the aforementioned procedure is all that 
should be attempted, and probably all that 
is required in the vast majority of cases. 
Those conditions requiring a more radical 
procedure are usually due to pressure necro- 
sis, caused by the presence of cholesteato- 
mata. 

In conclusion, therefore, I wish to reiter- 
ate that radical surgical interference with 
the labyrinth is sometimes demanded, and 
constitutes, in selected cases, our most con- 
servative line of therapy. At the same time 
we must not lose sight of the fact that a 
large majority of the fatal cases have oc- 
curred as a result of meddlesome surgery, 
which disturbed the barrier provided by 
nature to prevent the infection being carried 
through the various avenues of communica- 
tion to the meninges and interior of the 
skull. 

The burden of the responsibility, there- 
fore, would seem to rest largely upon the 
judgment of the attending physician, from 
the fact that the great majority of all ear 
lesions first come under his notice. Thus, 
his ability to recognize the initial ear lesion 
and properly treat the same will continue 
to control, to a very large degree, the num- 
ber and destiny of these intracranial lesions. 

I wish to take this opportunity to appeal 
to the gentlemen comprising the learned pro- 
fession in the great State of New York, and 
through them to the profession in general, 
not only to observe and practice but to dis- 
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seminate among their patients, the knowl- 
edge that will establish general recognition 
of the grave dangers attendant upon neg- 
lected aural disease. In so doing they will 
effectually dispel the dense cloud of ignorant 
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skepticism and inherent distrust that has 
held the world in its impenetrable mist for 
centuries, and, furthermore, has cost civili- 
zation untold thousands of valuable human 


lives. 





UNTOWARD RESULTS FROM DIPHTHERIA ANTITOXIN, WITH SPECIAL REF- 
ERENCE TO ITS RELATION TO ASTHMA.? 


BY H. F. GILLETTE, M.D., CUBA, NEW YORK. 


The Journal of the American Medical 
Association of January 4, 1908, published a 
clinical report of a death from the use of 
diphtheria antitoxin which was administered 
with the idea of benefiting a case of asthma. 

Following the publication of that report 
I received several letters from physicians 
who had been surprised at the unexpected 
reaction which had followed the use of 
serum in cases in which the person was sub- 
ject to some form of respiratory embarrass- 
ment. 

We had been taught that antitoxin was 
safe in any condition, given in doses from 
500 to 20,000 units; in fact, we were told 
that the serum was as harmless as the 
normal saline solution and that no maximum 
dose limit had been discovered?—all of 
which is quite true, with several exceptions 
to the general rule, and when that exception 
occurs it means possible death to the subject 
and a very unpleasant experience to the per- 
son who administered the serum. 

In order to obtain some definite informa- 
tion upon this question I have investigated 
many cases in which death or collapse has 
followed the use of some form of horse 
serum, and have the following report and 
conclusions to submit for your considera- 
tion: 

I have been able to determine in 28 cases, 
in which collapse or death has followed the 
administration of horse serum, as to the 
previous history of respiratory distress in 
the subject. The accompanying table gives 
the results briefly. 

The Journal of the American Medical 





1Read before the New York State Medical Society at 
Albany, Jan. 26, 1909. 

2A Review of Diphtheria Antitoxin,” by Dr. F. G. 
Stewart, American Medicine, March 24, 1906. 


Association published in 1908 several other 
reports of death, or collapse, following the 
injection of horse serum, and the reports 
are very similar. 

Practically all the cases in the table have 
symptoms in common. 

In a few minutes after receiving the in- 
jection they are seized with an intense 
dyspnea, followed by edema and urticaria. 
The action of the heart continues long after 
respiration has ceased. 

Where recovery follows the collapse the 
recovery is slow. When death terminated 
the reaction, only two of the cases lived 
longer than ten minutes after receiving the 
serum. 

Some of the cases tabulated have been 
reported, but the greater portion of them are 
from personal letters received by ine from 
physicians whose cases are not on record. 

The history of sera for twenty years has 
been punctuated now and then by death or 
collapse, and the unfortunate result has been 
considered due to many factors incident to 
the use of sera, and these cases are offered 
for your consideration, in order that if you 
are called upon to use serum in the presence 
of any form of respiratory distress you may 
know of its possible dangers. 

Asthma is a neurosis, with no more path- 
ological lesion than has epilepsy, but the 
term asthma should be disassociated from 
conditions which are termed asthmatic. 

It is my opinion that if we could eliminate 
the dangers of administering serum to an 
asthmatic we could cure over fifty per cent 
of all cases of asthma by antitoxin; but un- 
til that is done it will never be a popular 
procedure. 

In a report by Drs. Rosenau and Ander- 
son upon the cause of sudden death follow- 
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ing the injection of horse serum, using 
guinea-pigs in the experiments, it was found 
that the pig could be sensitized by a small 
amount of horse serum, the condition being 
known as anaphylaxis. If after a lapse of 
thirteen days the same pig was gixen six 
cubic centimeters of horse serum the pig 
usually died. 

The symptoms caused by the injection of 
serum into a susceptible pig are: respiratory 
embarrassment, paralysis, and convulsions, 
followed by death. The symptoms come on 
usually within ten minutes after the injec- 
tion, and when death results, as it usually 
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second injection into the human subject may 
kill because of the accidental injection of 
the serum directly into a vein; all of which 
might be true if we knew that he was previ- 
ously sensitized, and that the serum was 
injected directly into the circulation. 

Against this theory it may be said that 
collapse or death has followed the first in- 
jection more frequently than subsequent 
ones. Besides, it is entirely gratuitous to 
claim that the serum was put directly into 
the circulation by way of a vein. 

In Case 1 the needle was entirely discon- 
nected from the syringe before the serum 


REMARKS. 


AGE. No. OF DOSE. UNITs. RESULT. 

1 52 First 2000 Died Previous history of asthma for 42 years. 

2 31 First 3000 Collapse | Previous history of asthma; no asthma since collapse. 
3 6 First 2000 Collapse Previous history of cardiac dyspnea. 

4 4 First 2000 Died Previous history of bronchial asthma. 

5 34 First 1000 Died Had asthma when about a horse. 

6 54 Second 6000 Collapse History of asthma; asthma continued after collapse. 
7 10 First 4000 ied No history of any form of dyspnea. 

8 13 mos. First 600 Died No history of any form of dyspnea. 

9 6 First 600 Collapse No history of any form of dyspnea. 
10 Adult First 2000 Collapse Had asthma, which was not cured by collapse. 
ll Adult One dose 10 1000 Collapse Previous history of sneezing and irritation of eyes when 

years previous about a horse. 
12 25 First 2000 Died No history of respiratory distress. 
13 Adult Seventh 10 Ce. antistrep- Collapse Had hay-fever history. 
tococcic serum 
14 Adult Tenth 10 Ce. antistrep- Collapse No history of dyspnea. 
tococcic serum 

15 Adult First 2000 Died Previous history of asthma. 

16 Adult First 2000 Died | Previous history of asthma 

17 13 First 3000 Died History of chronic bronchitis. 

18 5 First 500 Died No history of dyspnea. 

19 29 First 800 Died History of convulsions; family neurotic. 
20 Child First 1000 Collapse Previous history of asthma. 
21 Child First 1000 Collapse Previous history of asthma. 
22 33 First 2000 Died History of asthma for years. 
23 40 First 3000 Collapse History of asthma for years. 
24 80 First 2000 Died History of asthma for years. 
25 18 First 1000 Collapse History of asthma for years. 
26 Child First xe eee History of asthma for years. 
27 Child First Not known Died History of thymic asthma. 

23 18 First 1000 Died History of asthma for years. 





does, it occurs within one hour, frequently 
in less than thirty minutes, and sometimes 
within ten minutes. 

In the death of the guinea-pig there are 
some symptoms in common with that of the 
human being. Both have respiratory em- 
barrassment, and in both the action of the 
heart continues long after respiration has 
ceased. 

The first dose of serum will not kill the 
guinea-pig, even if it is injected directly 
into a vein, and it may kill the human being. 
In order to kill the guinea-pig it must 
previously be sensitized ; whether the human 
species may be sensitized we do not know, 
but it seems probable that he must have 
been previously rendered susceptible to the 
serum. 

A theory has been advanced that the 


was injected. No blood flowed from the 
needle. 

In the report of the cases it will be noted 
that some had an irritation of the mucous 
membrane of the eyes, nose, and throat, and 
some had asthma when about a horse or 
stable. Now it is quite possible that these 
persons were sensitized by association with 
a horse, and it only required an appreciable 
dose of horse serum to cause the violent re- 
action. It is possible that this class of cases 
could be rendered immune to the irritation 
caused by being about a horse by taking 
dried horse serum by the mouth, in increas- 
ing doses for a few months, or until they 
could be about a horse without the occur- 
rence of the disagreeable symptoms. 

It has been found that guinea-pigs could 
be sensitized by giving uncooked horse meat 


ORIGINAL COMMUNICATIONS. 


in their food, and death usually followed 
the injection of horse serum into guinea- 
pigs which had previously been fed horse 
meat. 

It is possible that this may be one way 
whereby the human subject may be sensi- 
tized, in eating sausages in which horse 
meat is a component part. 

It is acknowledged by all investigators 
that the substance in the serum which 
causes the reaction is due to a highly organ- 
ized proteid, which substance is destroyed 
by a temperature of 100° centigrade, and so 
far as is known that is the only method by 
which it may be destroyed. Any proteid 
substance, such as egg-albumen, pea soup, 
or beef juice, may be used to sensitize the 
guinea-pig, and a dose of a few cubic centi- 
meters of the same substance which was 
used to sensitize the pig will cause the death 
of the pig if injected after a lapse of twelve 
days. 

Where it is thought advisable to use any 
of the curative sera, the doses subsequent 
to the initial dose should follow rapidly, 
rather than to wait a few days from the 
initial dose before giving more serum. The 
normal serum reaction occurs from the 
eighth to the thirteenth day after the in- 
jection of the first dose, and, if possible, all 
the serum the case is to receive should be 
given before the eighth day. 

As to the cause of death in the guinea- 
pig, many theories have been advanced. 
Rosenau and Anderson consider that death 
is caused by the effect of the serum upon 
the respiratory center. Although Southard 
and Gay admit that the theory of Rosenau 
and Anderson is correct in many cases, they 
consider that pulmonary edema, as disclosed 
by autopsy on the pig, is the direct cause of 
death in many instances. 

The reaction in the sensitized pig is 
hastened by injection of the serum directly 
into the carotid artery, or into the brain, 
which fact might be used to support the 
theory of Rosenau and Anderson. 

When we come to consider the death of 
the human being we have no experimental 
work to review, and but little data from 
which to draw conclusions. 

The human subject dies from respiratory 
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crisis. He ceases to breathe, and the cessa- 
tion is final. 

He has but momentary warning of the 
crisis, and as a rule the subject is dead in 
ten minutes after receiving the injection. 

The urticaria and the accompanying 
edema are about the first things complained 
of by the victim. Then the breathing rap- 
idly becomes distressing, and it may cease 
almost without warning. 

Here may be mentioned a theory as to the 
cause of death in the human subject. 

Quoting from Case 26, “I know of no 
better name for the attack than acute as- 
phyxiation caused by sudden development 
of urticaria after antitoxin.” 

Dr. J. Solis-Cohen suggests in a letter to 
me very similar conclusions. He thinks it 
is possible that the urticaria and the edema 
which affect the mucous membrane of the 
mouth and pharynx may extend to the 
smaller bronchi, with an exudate which 
mechanically blocks the air cells. 

In some of the cases froth poured from 
the mouth, showing that the exudate was 
considerable. 

On the other hand this theory does not 
displace the theory of central origin of the 
disturbance, because the serum must influ- 
ence the nervous system before the urticaria 
and edema can be manifest, and because 
urticaria, edema, and asthma are neuroses. 

Urticaria with difficulty of breathing has 
been reported many times after the ingestion 
of certain articles of food. 

Personally my own experience confirms 
the above views. { 

For three years previous to November, 
1907, I had attacks of asthma every time I 
was about a horse or stable. On October 
19, 1907, I received 2000 units of antitoxin 
globulin, and fifteen days later I received 
3000 units of diphtheria antitoxin. But 
slight reaction followed the first dose, and a 
mild reaction resulted from the second dose. 
Since the last dose I have had no asthma, 
and the irritation of the eyes, nose, and 
throat when about a horse has also ceased to 
annoy me. 

During the time that I was subject to 
asthma it was noticeably more severe when 
I was having a cold or any bronchial con- 
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gestion, showing that the bronchial mucous 
membrane was under the conditions named 
more susceptible to the irritant. 

If the theory that we have a condition of 
acute urticaria and edema of the terminal 
bronchi to account for death after the injec- 
tion of horse serum be true, it would seem 
that an active bronchial congestion would be 
a favorable condition for the development 
of the fatal urticaria. 

The future of serum treatment is very 
promising, and we are on the border-land 
of its full fruition. Since its introduction 
thousands of lives have been saved and mil- 
lions of doses have been administered with 
perfect and satisfactory results. The writer 
of this paper does not wish to be considered 
an alarmist; his only purpose in presenting 
this report is to give a word of caution 
regarding the use of antitoxin in certain 
conditions. 

CONCLUSIONS. 


The various sera already have a promi- 
nent position in the domain of therapeutics, 
and I do not wish to oppose the use of any 
of them, but it must be understood that 


THE THERAPEUTIC GAZETTE. 


there are many problems concerning them 
which are unsolved and that we are still 
in the experimental stage of their use. 

No serum should be used without a well- 
defined object in view, and when it is de- 
cided that the case requires serum it should 
be considered with care to see if any condi- 
tions exist which contraindicate its adminis- 
tration. 

It is 
upon to administer any of the sera to a 
subject who has asthma, or any asthmatic 
condition, hay-fever, bronchitis, acute or 
chronic, or where the subject is susceptible . 
to the odor of a horse or stable, or has suf- 
fered from angioneurotic edema or is neu- 
rasthenic, we should inform the subject who 
is to receive the serum, and the persons 
interested in the outcome of the case, of its 
possible dangers before giving it, and try to 
avoid its use. 

I wish to give credit to Rosenau and 
Anderson, also to Southard and Gay, for 
valuable data as to their experimental work, 
and also to the physicians who furnished me 
with reports of cases. 


my opinion that if we are called 





THE TREATMENT OF ACUTE GONORRHEA IN THE MALE. 


BY H. M. CHRISTIAN, M.D., 


Clinical Professor of Genito-urinary Diseases in the Medico-Chirurgica! College of Philadelphia. 


That the interest of the profession in the 
above named disease has not been entirely 
dissipated is evidenced by the fact that in a 
very recent number of a well-known medical 
journal two articles appear upon this very 
subject. The chief apology which the writer 
has to make in presenting an article upon 
what might be regarded in certain quarters 
as rather an antique subject, is the very 
polite request of the Editors for its produc- 
tion. 

At the outset the writer desires to most 
emphatically disclaim any intention of at- 
tempting to present anything new or start- 
ling concerning the treatment of gonorrhea. 

At the end of more than twenty years of 
practice, chiefly devoted to the study and 
treatment of genito-urinary and venereal 
diseases, I feel perfectly free to say, with 


little fear of challenge, that it requires just 
as long a period to cure a case of gonorrhea 
to-day as it did twenty years ago. Without 
wishing in any way to be regarded as a 
Philistine, nevertheless one is fairly com- 
pelled upon sober second thought to can- 
didly admit to himself that the discovery of 
the gonococcus has added very little, if any, 
to the practical therapeutics of gonorrhea. 
Our fathers and forefathers knew of old, 
from personal observation based upon ex- 
perience, the value of permanganate of pot- 
ash as an injection in gonorrhea long ere 
the discovery of the gonococcus and the 
introduction of Janet’s irrigations. 

The writer takes it for granted that the 
“cure” of gonorrhea will be interpreted in 
its proper sense and not be supposed to con- 
sist in merely an absence of discharge. And 
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while we are upon this subject it is 
fair to say that while in the writer’s mind 
the actual duration of the disease has not 
been materially lessened in recent years, cer- 
tainly the suffering and discomfort incident 
to the disease has been very materially les- 
sened both by reason of 


only 


our increased 
knowledge of the pathology of the disease 
and by the introduction of improved meth- 
ods of treatment. 

We have a more scientific knowledge of 
We have a more clear 
conception of the way it should be treated; 
and yet the day of ultimate cure seems as 
remote as it did years ago. Possibly this 
state of affairs may be due to the fact that 
out of our increased knowledge of the dis- 
ease and its dangerous character arises upon 
the physician’s part an increased demand 
upon the part of the urethra that, both for 
the patient’s sake and the sake of his family, 
it should produce an absolute clean bill of 
health. In other words, what possibly would 
have us some years ago we no 
longer are content with, but demand from 
our trustworthy patients a line of treatment 
sufficient to make them from a sanitary and 


safe. This 


the disease to-day. 


satisfied 


hygienic standpoint perfectly 
procedure will require time. 

The writer, before outlining the course 
pursued by him in the treatment of acute 
gonorrhea, would like to preface his re- 
marks with the statement that he has within 
the past years conscientiously employed 
every line of treatment devised and sug- 
gested by enthusiastic advocates from time 
to time, the result of it all being a plan of 
treatment not very original or new, but as 
a rule fairly satisfactory to the patient. 

First of all, a word concerning the abor- 
tive treatment of gonorrhea. A review of 
the literature upon this subject will reveal 
upon the part of the profession a most laud- 
able zeal to abort the disease if seen in its 
incipiency. The methods recommended in 
the past to accomplish this purpose have 
been many and strenuous in character to say 
the least. 

The discovery of the gonococcus by Neis- 
ser gave a fresh impetus to this line of 
investigation. It was taken for granted that 
if any remedy shown to be capable of de- 
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stroying gonococci should be applied to the 
urethral mucous membrane early in the dis- 
ease, there would be an excellent chance to 
abort it. Neisser himself suggested repeated 
injections, at the earliest possible moment, 
of nitrate of silver in a solution as strong 
as 1:1000. Janet subsequently advised irri- 
gations of the urethra with solutions of per- 
manganate of potassium as strong as 1:1000, 
these irrigations to be repeated every few 
hours. This latter plan was strongly advo- 
cated and largely practiced by a few genito- 
urinary surgeons, but at the present time it 
is pretty generally abandoned, as the ener- 
getic efforts to abort the disease are found 
to be productive of results infinitely worse 
than the disease itself. The fallacy in all 
these methods lies in the idea that by simply 
applying irritating injections strong enough 
to kill the gonococcus the disease can be 
aborted, overlooking the fact that the micro- 
organisms, which remain on the mucous 
membrane for a short time only, rapidly 
penetrate into the submucous tissue, and 
that the action of these strong injections in 
destroying the epithelial layer of the mucous 
membrane only facilitates still further the 
dissemination of the gonococcus. This fact 
was early recognized by Finger, who says 
(“Gonorrhea,” third edition, 1893): “The 
recent investigations on the rapid penetra- 
tion of the gonococci into the deepest layers 
of the epithelium, and into the upper layers 
of the papillary body, offer no inducement 
for a return to the abortive plan of treat- 
ment. The damage would be much greater 
than the good derived from the certain de- 
struction of the gonococci.” 

The various synthetic silver compounds 
put before the profession in the last few 
years seem to offer reasonable chance of 
aborting the early 
enough, without causing the urethral irrita- 


disease if employed 
tion produced by the nitrate of silver. 

While not wishing to be considered as too 
this subject, the 
writer nevertheless feels assured that in 
several instances by the use of some one of 
these silver compounds he has been suc- 
cessful in aborting the disease, as seemed to 
be proven by the fact that within two 
weeks’ time the urine was free from shreds 


enthusiastic regarding 
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and that the patients were able to resume 
their daily consumption of “high-balls” 
without any return of discharge. In this 
connection the writer wishes to emphasize a 
point concerning the use of the various sil- 
ver salts (protargol, novargan, argyrol), one 
made by other observers—.e., preparations 
of any of these drugs must be freshly pre- 
pared to be at all effective, and it is useless 
for the physician to expect any results from 
any of these salts either in the abortive or 
routine treatment of the disease when the 
solution is over seventy-two hours old. 

As a rule, however, the patients when 
first seen by the physician are so far ad- 
vanced in the disease as to preclude all 
possibility of aborting the attack. 

In the early stage of gonorrhea, the stage 
of acute inflammation, two types of the 
affection are encountered. In one the dis- 
ease assumes a most virulent form, as 
shown by the marked severity of the ardor 
urine, the presence of lymphangitis along 
the dorsum of the penis, and a blood-stained 
urethral discharge, together with edema of 
the meatus and prepuce. 

In cases of this character local urethral 
treatment should be deferred until the 
highly inflammatory symptoms have abated, 
which usually occurs in a week or ten days. 

During this period the only local treat- 
ment employed is the immersion of the 
penis in hot boric acid solution for fifteen 
minutes, three or four times daily. In 
many cases keeping the penis wrapped in 
hot lead-water and laudanum solutions has 
been found of considerable assistance in 
allaying the general inflammation. For the 
ardor urine and chordee, which constitute 
such distressing symptoms, 20 grains of 
potassium bicarbonate and sodium bromide 
may be given four times daily. 

The writer has in some cases met with 
chordee in such an aggravated form that 
nothing short of a hypodermic of morphine 
at bedtime afforded relief. 

Patients should be instructed to drink 
freely of water, especially the alkaline min- 
eral waters. The drinking of three pints of 
Celestin Vichy daily will go a long way to- 
ward relieving the burning on urination. 

At the end of ten days the highly inflam- 
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matory character of the symptoms will have 
materially lessened and local urethral treat- 
ment can be instituted. This severe type of 
gonorrhea, however, is not the one usually 
seen. In the majority of cases the subjec- 
tive symptoms are comparatively mild, and 
the patient is ready for local treatment 
when first seen. In the early stage two 
solutions are ordered—one containing potas- 
sium permanganate 1:8000, the other a 
solution of some one of the silver salts. 
The patient is instructed to gently wash out 
the anterior urethra with an ordinary hand 
syringe full of the permanganate solution, 
repeating the process six times. After so 
doing one syringeful of the silver solution 
is injected into the urethra and held in for 
ten minutes. This treatment should be 
employed three times daily for the first four 
days, at which time the strength of the per- 
manganate solution should be increased to 
1:4000. In the stationary stage of the dis- 
ease—i.e., about the end of the second week 
—the use of the permanganate solution can 
be discontinued, the patient being instructed 
to use the silver solution night and morn- 
ing, and twice during the day one syringe- 
ful of the following: 

Bismuth subcarbonate, 2 drachms; 

Colorless hydrastis, % ounce; 

Boroglyceride, 2 drachms ; 

Aq. dest., q. s. 4 ounces. 

At this period of the disease copaiba and 
sandalwood oil are given internally, the 
writer being firmly convinced that these 
drugs possess a salutary influence in modi- 
fying the urethral discharge. At the end of 
the third or the beginning of the fourth 
week, when the discharge is scanty and 
mucoid, containing few or no gonococci, it 
is well to supplement the use of the silver 
compound through the day by the employ- 
ment of a distinctly astringent injection. 
The well-known formulas made up of zinc 
sulphate, acetate of lead, or hydrastis are 
generally sufficient, such as: 

Zine sulph., 12 grains; 
Plumbi acetat., 15 grains; 
Liq. hydrastis, 1% fluidounce ; 
Aq. dest., q. s. 4 fluidounces. 

In cases in which the mucous discharge 
presents itself after four weeks, the use of 
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the following formula two or three times 
daily will eventually bring about a cure: 


Zinc sulph., 


Pulverized alum, 44 12 grains; 


Liq. hydrastis, colorless, 14 ounce; 


Aq. dest., q. s. 4 ounces. 

Injections of sulphate of copper 1:500 
and chloride of zinc 1:500 are also useful in 
this stage of the disease. 

As invasion of the posterior urethra is 
now considered an inevitable sequence in all 
cases of gonorrhea, the physician should be 
on the alert to note its occurrence, which 
can only be done by strict attention to the 
urinary frequency, and the two-glass test. 
In many cases the urinary frequency is so 
markedly increased that the surgeon’s at- 
tention is at once called to the posterior 
urethra as the source of the symptoms. On 
the other hand, in the majority of cases 
nothing but the two-glass test would reveal 
conclusively the presence of posterior ure- 
thritis. 
men suffering with posterior urethritis pass- 


The writer has repeatedly seen two 


ing urine absolutely similar in appearance 
by the two-glass test, and yet one would be 
voiding urine every one-half hour and the 
other complain of no increased urinary 
frequency whatever. 

The treatment in cases of total urethritis 
depends somewhat upon the character and 
severity of the symptoms present in a given 
case. Where there is a markedly increased 
urinary frequency, especially if accompan- 
ied with terminal hematuria, it is safer not 
to employ any local treatment 


The 


internal administration of urotropin and 


urethral 
at least for a few days. 
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salol, together with the use of suppositories 
of opium and belladonna, will prove a most 
satisfactory line of treatment in a majority 
of these cases of severe posterior urethritis, 
until such time as it is deemed proper to 
institute local treatment. 

Ordinarily in cases in which there is 
little or no urinary frequency, and only the 
two-glass test reveals the presence of a total 
urethritis, local treatment in the form of 
irrigations or deep instillations should be 
early employed. In nervous patients in 
whom the cut-off muscle fails to relax, or 


in whom the distention of the urethra pro- 
duced by irrigation from the meatus causes 
considerable pain, it is much better to irri- 
gate the deep urethra by means of a small 
caliber soft-rubber catheter. The most 
satisfactory line of treatment employed by 
the writer for some time consists in daily 
irrigations of the deep urethra with solu- 
tions of potassium permanganate 1:6000, 
followed by instillations with a Keyes- 
Ultzmann syringe of a silver solution, which 
should be held in the urethra as long as 
possible. This line of treatment should be 
employed every day if possible, until such 
time as the urinary frequency diminishes 
and the second portion of urine passed be- 
comes clear. The use of hand injections 
by the patient should be discontinued tem- 
porarily during the period in which the 
posterior urethra is involved. This is a 
most important point and one very often 
overlooked. When the two-glass test shows 
that the posterior urethra is free from dis- 
ease any of the astringent hand injections 
mentioned above can be employed. 

The above constitutes in brief an outline 
of the routine treatment pursued by the 
writer for some years past in cases of spe- 
cific urethritis. No brilliant results have 
been obtained, the majority of cases requir- 
ing from six to eight weeks to accomplish 
a perfect cure, which, from the writer’s 
point of view, can be considered fairly sat- 
isfactory. 

Finally, a word or two regarding the use 
of vaccines and the serums in the treatment 
of gonorrhea. The writer, while endeavor- 
ing to keep an open mind upon the sup- 
posed value of these methods of treatment, 
finds himself after some experimentation in 
an absolute state of nihilism. I absolutely 
believe that in the acute or chronic urethral 
infection they are of no value whatever. 
In some observations made at the Philadel- 
phia General Hospital the use of the serum 
seemed to be followed by some benefit in 
cases of gonorrheal rheumatism. Without 
desiring to be at all pessimistic, the writer 
cannot help but feel that at present at least 
the outlook regarding the value of either 
the vaccine treatment in acute 
gonorrhea is rather gloomy. 


serum or 
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Broad as this allotted subject seems, it 
should probably be still broader; for the 
successful treatment of convulsions often 
presupposes a knowledge of their etiology, 
and careful differential diagnoses should 
be made. Incidentally, in this study, the 
prognostic art is involved; for “there are 
convulsions and convulsions”’—some mean- 
ing little more than a headache might mean 
in the adult (Holt), others preceding death, 
and still others indicating the onset of motor 
paralysis and mental arrest. 

We shall 


causes of convulsions in a _ chronologic 


endeavor to enumerate the 
order: 

1. Neurotic inheritance. This is derived 
principally from insane, imbecile, epileptic, 
hysteric, syphilitic, alcoholic, or tuberculous 
parents. Probably ancestral gout should 
also be accorded an etiologic place. 

2. Intrauterine affections of the brain or 
circulatory apparatus. Of brain affections, 
one should mention porencephaly and other 
gross hypoplastic states, and the less tan- 
gible though still potent agenesis corticalis. 
Among the affections of the circulation, the 
numerous forms of congenital cardiac dis- 
ease take first rank. 

3. Causes operative at birth. Chief among 
these is asphyxia neonatorum, with its 
dire result—meningeal, basal, or cortical 
hemorrhage. Of less frequency and im- 
portance is trauma exerted upon the infant 
brain. In this connection one need but 
mention the now classic study of McNutt. 

Asphyxia may cause convulsions in the 
new-born even when no gross brain lesions 
exist, due, as some remark, “to a super- 
venosity of the cerebral circulation.” 

Convulsions dependent upon the second 
and third causes sometimes occur within the 
first few days of life, though these motor 
manifestations of serious lesions may be so 
slight as to escape any but the most skilled 
observation. Often, on the other hand, the 
unfortunate infant is about three months 
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old before his first eclamptic seizure is 
noted. Generally speaking, a convulsion 
within the first three months of life should 
cause the medical attendant to search for 
some cerebral cause of prenatal or birth 
origin. 

4. Causes that operate soon after birth. 
Atelectasis, the various infections of the 
new-born, and the hemorrhagic disease of 
early life are here worthy of special men- 
tion. 

5. The most common cause 
in infancy is rickets, or rather 
nervous system of the rachitic child upon 
which one of the reflex causes operates to 
produce such lurid motor results. Chief 
among this legion of reflex factors we must 
recognize gastrointestinal irritation from 
undigested food, infectious material, or 
parasites; dentition; adenoids and enlarged 
middle-ear disease; an adherent 


of eclampsia 
the sensitive 


tonsils ; 
prepuce or clitoris; burns; wounds; incar- 
cerated hernia, etc. So simple a procedure 
as vaccination may induce a convulsion in 
the susceptible subject, as the writer has 
on two occasions observed; and even the 
cry of temper (“holding of the breath 
spell”) may incite such a paroxysm in the 
predisposed. 

6. The diarrheal diseases (principally in- 
fectious) of the first and second years. 
Convulsions may occur in these affections 
perforce of the profound toxemia and con- 
sequent meningeal irritations (meningis- 
mus). They occur far more frequently in 
the latter stages of subacute or chronic 
ileocolitis, when the so-called hydroceph- 
aloid (hydrencephaloid) state has super- 
vened. 

%. Meningitis. Toward the end of the 
first year of life, and during the second, 
tuberculous meningitis becomes a fairly 
common form of tuberculosis, and late in its 
course convulsive seizures are not infre- 
quent. In other types of meningeal inflam- 
mation, notably the epidemic form, the 
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simple basilar type of Gee, the pneumococ- 
cic and purulent types, convulsions more 
frequently initiate the disease or are seen 
early in the course. 

8. Brain tumors. These are rare causes, 
but the writer has seen both the tuber- 
culoma and the glioma at autopsy, when 
convulsions had been present during life. 
Sarcomata and gliomata may also cause 
such paroxysms; nor should one forget the 
etiologic importance of syphilomata during 
the second decade of the child-life. 

9. Hydrocephalus, whether congenital or 
acquired, primary or secondary, may cause 
convulsions. This was well shown in the 
case of Wm. P., twice exhibited by the 
writer before the Philadelphia Pediatric 
Society. 

10. Polioencephalitis (Strumpell), ence- 
phalitis or meningoencephalitis, so long 
denied its place as a disease entity in Eng- 
land and America—denied in particular its 
etiologic rdle in the production of infantile 
hemiplegia—is now firmly established in 
both positions. In more than half of the 
cases this disease is ushered in with convul- 
sions, and in about a similar percentage of 
the cases epileptoid seizures persist through 
the future lives of the patients. The writer 
could cite examples of this affection ob- 
served after practically all of the common 
infectious diseases of childhood. 

11. Poliomyelitis, though usually distin- 
guished early from infantile cerebral par- 
alysis by its freedom from unconsciousness 
and convulsions, is not always so charac- 
terized. A boy sent to the writer by Dr. 
Carrell, of Hatboro, illustrated this state- 
ment beautifully. He was unconscious for 
three days, but eventually made a complete 
motor recovery, barring his flail-like left 
leg. 

12. The infectious diseases of severe 
type. When such convulsions occur early in 
an infectious disease, they are usually de- 
pendent upon the profound toxemia, but 
later they may be caused by a complicating 
middle-ear condition or by an actual men- 
ingitis. In pertussis they may also result 
from meningeal hemorrhage. 

The diseases most liable to exhibit con- 
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vulsions at onset are scarlet fever, pneu- 
monia, epidemic influenza, tonsillitis, and 
malaria. (Spotted fever has been dealt 
with under another heading.) Even the 
ordinarily benign mumps, however, has 
been so heralded. The writer cannot agree 
with the statement so often made in text- 
books that “convulsions in infancy and 
childhood often replace the chills observed 
in later life’ at the onset of such infectious 
He is convinced that such con- 
not occur from the toxemia 
per se, but that a convulsive tendency must 
also exist. This was well evidenced in the 
case of Thomas H., aged seven years. His 
attack of croupous pneumonia was ushered 
in by violent convulsions, but he presented 
a history of infantile eclampsia, and he had 
worn braces for bowed legs. 

13. Nephritis. Convulsions occur 
very early in acute nephritis, but in the 
rarer chronic forms of childhood they are 
not seen until profound uremia has super- 
vened. 


processes. 
vulsions do 
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14. Severe hemorrhage, with resulting 
anemia of the brain. 

15. Mineral poisons, such as lead. The 
writer has never observed convulsions from 
this cause in early life, but he did view such 
in an adult patient suffering with a lead 
encephalopathy at the Philadelphia General 
Hospital. 

16. Alkaloidal and other drugs. Cases 
in which children have found and eaten the 
strychnine pills of some adult are all too 
common, though the writer has not seen 
them. He has seen a number of cases of 
atropine poisoning, but never with convul- 
sions. 

17. Embolism and thrombosis. The for- 
mer is rare in childhood, and usually occurs 
in the subjects of cardiac disease. Throm- 
bosis may be observed in marantic states, 
syphilis, or middle-ear disease. 

18. Epilepsy. 

Did time and space permit, it would be 
interesting to consider the views of Solt- 
man, Elsasser, Kassowitz, James Taylor, 
etc., concerning the nature of eclamptic 
seizures in infancy and childhood. Suffice 
to say, however, that there is always a 
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morbid underlying state and always an ex- 
citing cause of such a convulsion. 

For practical purposes, when we exclude 
organic affections of the brain, heart, lung, 
or kidney, the underlying state in infantile 
eclampsia is usually rickets or nervous 
heredity. The former, though, is a far 
more frequent and potent cause than the 
latter. 

In an age when preventive medicine is 
advancing with such giant strides it well 
behooves one to habitually give first heed to 
prophylaxis. Prevention here (in the treat- 
ment of convulsions) as elsewhere actually 
involves and arraigns our citizenship. 
Neither by advice nor legal procedure may 
we bar the luridly hysteric from marriage; 
but when those all-too-seldom opportunities 
arise, we can at least advise against the 
marriage of the alcoholic, the actively 
syphilitic, the tuberculous, the epileptic, the 
imbecile, and the insane. 

We may instruct a mother concerning her 
physical and psychic life during pregnancy, 
protecting her, whenever possible, from 
emotional storms and mental shocks as we 
would from physical injury and infectious 
disease. We may examine her urine at 
stated intervals and possibly forefend her 
from serious renal conditions. 

The preventive possibilities of good ob- 
stetric knowledge and skill must not be 
forgotten. How many hemiplegic, diplegic, 
and other defectives might have been saved 
from convulsions, paralyses, and mental 
deficiency had instruments in skilled hands 
been applied soon enough! How many 
might have been spared even this by the in- 
duction of a premature labor! 

Again, a maternity which shall approach 
in intelligence and effectiveness what Op- 
penheim has called the “profession of 
maternity” may play a most effectual part 
in guarding the infant organism from con- 
vulsions and their effects. Even though 
the baby fiber represent poor material in- 
deed, by such a mother it may be so closely 
watched and carefully spun as to yield even- 
tually a durable cloth. A food that shall 
be clean and shall contain proper percent- 
ages of proteids and fat, and best of all is 
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mother’s milk; a training that shall early 
make of the baby a healthy, placid auto- 
maton; a hygiene that shall be searching 
enough to enter into every detail of the 
infantile existence; a fostering care that 
shall protect from bodily injury, from ner- 
vous strain, and from infectious disease— 
these are the potent preventive instruments 
that any good mother may wield. And one 
says “good” advisedly, for it is but voicing 
a latter-day truism to denominate ignorance 
sin and culpable negligence crime. 

Intelligent medical supervision is still 
more potent, though unfortunately it can 
only be exercised in the better classes of 
society. If the baby is hand-fed, it pays the 
physician better to lose a patient, or even 
a whole family, than to fail of his obvious 
duty and see that baby at least once in a 
fortnight. At such visits, he may observe 
evidences of insufficient nourishment, of 
improper quality of food, of gastric or in- 
testinal derangement, of beginning rickets 
or scurvy or atrophy, of reflex irritation 
from various sources, etc.; and so dangers 
immediate or remote may be averted. 

In patients with inherited or acquired 
convulsive tendencies, every source of re- 
flex irritation that admits of such treatment 
should be summarily removed. Though 
this view may not seem in accord with much 
modern teaching, the writer would include 
here the lancing of the gums in properly 
selected cases. 

In short, most convulsions should be 
viewed as wholly preventable occurrences, 
for which parents, caretakers, or lack of 
medical foresight are to blame. 

But the harm has been done, and the con- 
vulsize seizure is on! What shall the 
mother do? First of all she should send 
for medical aid; for as we have seen, there 
are convulsions and convulsions. Whilst 
she is awaiting skilled help, however, there 
are probably few measures to which she 
may resort more efficient than the old-time 
mustard bath. It is necessary that she have 
most explicit directions concerning the tem- 
perature of such a bath lest the baby be 
severely burned. 

And what shall the physician do should 
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he arrive while the little patient is still 
convulsed? Again, despite many state- 
ments to the contrary, the writer knows of 
no therapeutic agent more uniformly de- 
pendable than chloroform. To reduce 
blood-pressure and remove the excited 
ganglionic cells from the reflex arcs would 
seem rational things to achieve a priori, and 
these results chloroform actually accom- 
plishes. Pneumonia, the later stages of 
other infectious diseases, organic disease of 
the heart, and prostration toward the end of 
exhausting diseases, furnish contraindica- 
tions to the use of chloroform. 

Whilst the patient is anesthetized, it is 
good practice to wash out the bowel with 
warm normal saline solution, permitting 
several ounces of the fluid to be retained. 
Quite recently the injection of a second 
quart of saline solution, given to a seven- 
teen-months-old baby, produced to the 
writer’s astonished gaze 8 inches of sewing 
silk, 82 inches of darning cotton, and some 
hair that the mother recognized as having 
come originally from the tail of a rocking- 
horse. If there is high bodily temperature, 
there are few measures more potent than 
the use of cool or even cold normal salt 
solution used in the same way. If the need 
seems to exist, wash out the stomach too. 
It is than the administration of 
emetics. 

But we have not reached the full length 
of the gastrointestinal tract; so it is usually 
best to supplement the measures mentioned 
with the use of one large dose of calomel 
or with broken doses of the same drug. It 
is good practice to follow the calomel with 
a single dose of castor oil or spiced syrup 
of rhubarb. 

To prevent recurrences, other old-time 
remedies are of great service, viz., the 
bromides in good-sized doses and chloral. 
The latter drug is best given by the rectal 
route in sufficient starch-water to render 
it unirritating. I quite agree with some of 
our English brethren that these two drugs 
are more efficient in combination than when 
either one is administered alone. The coal- 
tar products, too, particularly acetpheneti- 
din, serve us as valuable antispasmodic 
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agents. The writer has never had recourse 
to morphine, except in the status epilepticus, 
objecting, theoretically though it may be, to 
its influence upon secretions; nor has he had 
any experience with hyoscine, so vaunted by 
certain English authorities. 

After the eclamptic storm has passed, 
absolute calm of body and mind should be 
secured for several days. 

In the future treatment, prophylaxis is 
still of avail, for above all things we do not 
wish the “convulsive habit” to form, realiz- 
ing full well its relationship to epilepsy of 
later life. Again, we must bear in mind 
that there is an underlying tendency to be 
discovered and dealt with, and that reflex 
irritation, though slight in degree, may 
operate upon unduly sensitive neurons. 

In special cases, either during convulsive 
attacks or looking toward their prevention, 
the following measures may prove of value: 

Hydrotherapeutic agents. We have spo- 
ken of enemata and enteroclyses (warm, 
cool, and cold), of lavage and of the mus- 
tard bath; it remains to speak of hypoder- 
moclysis and of the external use of cold. 
In hypodermoclysis we unquestionably pos- 
sess a life-saving measure. The normal 
saline solution (in amounts not exceeding 2 
or 3 ounces for infants) should be delivered 
to the tissues at a temperature of 104° or 
105° 
cholera nostras, the hydrocephaloid state, 
and the anuria of scarlatinal nephritis. Dr. 
Hollopeter suggests the use of a large anti- 
toxin syringe for this purpose, so that one 
may know the approximate temperature at 
which the fluid is injected. 

With high bodily temperatures, particu- 
larly those that are rising rapidly, the cool 
bath or pack (95°, reduced to 85°, or ex- 
ceptionally to 80°) is not only antispas- 
modic in its action, but it may, like the cool 
enteroclysis, save life. The value of these 
various hydrotherapeutic measures can 
scarcely be overestimated. Water is one of 
the greatest therapeutic agents of modern 
times, but much depends upon the tech- 
nique used in its administration. 

Stimulants. In the successful treatment 
of convulsions there is a large field for the 
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administration of atropine, strychnine, alco- 
hol, and camphor. Many a case of severe 
bronchopneumonia, or indeed of other vari- 
eties of pneumonia in rachitic subjects, 
might have been saved had strychnine and 
atropine been used to control the convul- 
sions instead of the depressing drugs. In 
marantic states and in the hydrocephaloid 
condition stimulants should always be ad- 
ministered with a free hand. 

Bloodletting. In a recent case of Dr. 
Hamill, one of streptococcic infection, the 
removal of two cubic centimeters of blood 
(for cultural purposes) wrought a most 
wonderful change in the infant—indeed, he 
eventually recovered. Might not this meas- 
ure prove of value in other septic states, 
particularly if followed by a hypodermocly- 
sis? It also seems worthy of trial in con- 
genital cardiac disease with cyanosis. It 
should be resorted to in the eclamptic 
seizures of nephritis. 

The use of oxygen, artificial respiration, 
and massage of the heart. Were oxygen 
employed earlier and oftener in the treat- 
ment of pneumonia, cyanosis with cardiac 
disease, etc., it would cease to have a bad 
name and many lives would be spared. 
During the convulsions of asphyxia, from 
one cause or another, artificial respiration 
may act most wonderfully. This is well 
known in the treatment of asphyxia at 
birth ; but the useful measure is rarely em- 
ployed later on, when either a modified 
Sylvester or the Laborde method may be 
well employed. Again, it is too seldom 
recalled that the compressible chest of an 
infant and its lax abdominal walls permit of 
massage for a failing heart much as we may 
handle the exposed heart of a dog—resus- 
citating it when it “flimmers.” 

Lumbar puncture and puncture of the lat- 
eral ventricle. Lumbar puncture should be 
employed for diagnostic purposes in all 
cases of meningitis. It should also be used 
therapeutically whenever there is evidence 
of increased intracranial pressure. It is 
thus of value in the convulsions accompany- 
ing meningitis and hydrocephalus. Dr. 
Willson has also demonstrated its value in 
the treatment of uremia. Unfortunately, 
one cannot predict its results with certainty. 
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Thus in a baby seen with Dr. Deichler, 
which had sustained at birth a fracture of 
the right temporal bone, with subsequent 
meningitis and pontine paralysis, the per- 
formance of a lumbar puncture and re- 
moval of 3 ounces of fluid relieved the 
baby of convulsions and dysphagia. In the 
case of Wm. P., already mentioned, the 
lumbar puncture secured us but 6 centi- 
meters of fluid, whilst the puncture of his 
lateral ventricle resulted in the draining 
away of 23 ounces (!). The latter patient 
never had another convulsion. 

The writer feels that the treatment of 
epilepsy should not be dealt with here as it 
represents another story. 





THE PHYSICAL CULTURE OF THE 
PUERPERIUM. 

GELLHORN, writing on this subject in the 
Interstate Medical Journal for January, 
1909, reaches these conclusions: 

1. According to the statistics of the 
author, out of 291 mothers with gyneco- 
logic ailments, 156 were sick ever since 
they had given birth to a child. 

2. In the overwhelming majority ot 
these cases the origin of their ailments 
could be traced back to a faulty manage- 
ment of the puerperium. 

3. In a well-directed puerperium prophy- 
laxis must be considered first and fore- 
most. 

4. The object of obstetrics is not merely 
to deliver a living child, but also to restore 
the mother to perfect health. 

5. The author maintains that a puer- 
pera should stay in bed not less than 
eighteen days. 

6. Every puerpera should wear an ap- 
propriate bandage. 

%. The model described by Semmelink 
appears to be most advisable. 

8. Mild, methodical exercises started in 
the second week after confinement, and 
continued for several weeks after patient 
has left the bed, are indispensable to a com- 
plete restoration. 

9. Every puerpera should be examined 
carefully six weeks postpartum before she 
is discharged from medical observation. 


EDITORIAL. 


SHOCK AND ITS TREATMENT. 


There are few subjects in medicine and 
surgery which have attracted more atten- 
tion during the last few years than this 
very important one. To a host of bedside 
observations have been added the reports 
of skilled laboratory investigators, which 
in many instances have been by no means 
in accord. Some of the conclusions arrived 
at by Crile, to wit, that a shock is a condi- 
tion depending upon of the 
vasomotor center, have been strongly op- 
posed by the investigations of Porter and 
his colleagues, who proved, in animals at 
least, that many of the symptoms supposed- 
ly due to depression of the vasomotor center 
were really due to inhibition of the heart. 

Fortunately, a number of the measures 
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which are employed for the purpose of 
combating this grave condition, though their 
use is based upon a certain amount of 
empiricism, give us results which are recog- 
nized as advantageous, although they of 
necessity often fail, since in some instances 
the condition of shock is so grave that 
recovery is impossible. 

In a series of experiments, made upon 
animals by Mr. Mummery and Mr. Symes, 
and reported in the British Medical Journal 
of September 19, 1908, these investigators 
performed a number, of operations upon 
anesthetized animals for the purpose of de- 
termining what conditions most frequently 
induced shock, and also for the purpose of 
determining what remedies could be em- 
ployed to combat it when it was once 
developed. 

We fully recognize the necessity, in ex- 
periments such as these, of administering 
the anesthetic before the animals are sub- 
jected to various forms of trauma, and 
we also recognize the fact that the ex- 
periments the conditions met 
with in certain human beings to the ex- 
tent that the abdominal contents are han- 
dled and that the subject is under the influ- 
ence of a drug. On the other hand, the 
very fact that the activity of the cerebral 
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protoplasm is impaired by the action of an 
anesthetic may very readily lead to results 
which would not be obtained in animals 
whose sensibilities were not benumbed, and 
it is a well-recognized fact amongst sur- 
geons and experimenters that the proper 
administration of an anesthetic very mate- 
rially diminishes the danger of shock in- 
We have repeatedly 
seen patients operated upon without the use 
of chloroform, or ether, become markedly 
shocked, although the operation was in no 
sense a severe one as compared to the 
procedures instituted in another patient who 
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took a general anesthetic and did not suffer 
from shock. We mention this not because 
we wish to diminish the importance of this 
investigation, but because it is a factor 
which we think ought to be considered in all 
such studies. It is interesting to note that 
an attempt on the part of Mummery and 
Symes to produce shock by electrical stimu- 
lation of the central ends of divided nerves 
was unsuccessful, a conclusion reached by 
Porter and his colaborers. 
used so strong a current that the nerve was 
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seriously damaged or destroyed, they were 
unable to produce reflex shock. They found 
that in animals the manipulations which 
produce shock most constantly were those 
which involved the parietal peritoneum, the 
peritoneal ligaments, and the mesenteries. 

Mummery and Symes assert that in the 
presence of shock there is a marked fall in 
the specific gravity of the blood. Thus in 
a cat they found that this fall of specific 
gravity occurred apparently pari passu with 
the fall When the 
pressure was between 175 and 300 milli- 
meters of mercury, the specific gravity of 
the blood- 


in arterial pressure. 


the blood was 1055, but when 
25 to 
They also found that 
a rise in specific gravity took place as arte- 
If it be true that 
a diminution in specific gravity takes place 
in all cases of shock independent of hemor- 
rhage, then it would follow that the admin- 


pressure had fallen as low as from 
70, it was only 1035. 


rial pressure was restored. 
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istration of normal saline solution would be 
a most rational measure. Mummery and 
Symes question its value, however, seeming 
to think that the transfusion of saline solu- 
tions has a very transitory effect, since the 
liquid transfused rapidly leaves the blood- 
vessels for the tissues. This leakage, we 
think, can be materially diminished by the 
use of a saline solution which is stronger 
than normal, such as has recently been 
employed in the transfusion of patients suf- 
fering from cholera, the strength being 
raised from 7 per thousand to 9 or 10 per 
thousand. 

In regard to the administration of drugs 
for the purpose of combating shock, Mum- 
mery and Symes’s experiments support the 
views so generally held to-day, to the effect 
that adrenalin must be given intravenously, 
since when given by the mouth or sub- 
cutaneously it is either decomposed or acts 
so slowly as to be of no value. They found, 
however, that adrenalin produced distinct 
effects in raising blood-pressure after shock 
had been developed, and as is well known 
this effect is caused not so much by its influ- 
ence on the vasomotor center as upon the 
muscular coats of the blood-vessels. As its 
action is transitory, the adrenalin should be 
given repeatedly, and probably the best way 
of administering it is to inject it slowly and 
continuously into a peripheral vein in very 
weak solution (1 to 50,000) over a period 
of many minutes. They also found that 
extract of the posterior lobe of the pituitary 
body supplied to them by Willows, Francis 
& Butler and Parke, Davis & Co. produced 
a similar effect to that of adrenalin, and 
they even go so far as to assert that the 
injection of pituitary extract, before serious 
trauma is done to the animal, gives the 
arterioles a tone which prevents the collapse 
of the blood-vessels incidental to failure of 
the vasomotor centers. They do not con- 


sider, as the result of their investigation, 
that ergot is of any value as a vasomotor 
stimulant. 

A very important observation which they 
insist upon is that the intravenous injection 
of adrenalin and pituitary extract raises 
the blood-pressure to a greater extent in 
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shocked animals than it does in healthy 
ones; and again, that the influence of pitui- 
tary substance is maintained for upwards 
of an hour without producing at any time 
an excessively high arterial pressure, 
whereas the influence of adrenalin is much 
more fleeting. 





THE NEED OF ORIGINAL THOUGHT 
IN THERAPY. 





In no profession is the need of original 
thought so pressing as in that of medicine. 
The fact that each individual is, to a certain 
extent, a law unto himself makes it impos- 
sible to treat all patients in exactly the same 
way even if it were true that all diseases 
of a similar nature produced identical symp- 
toms. Every physician constantly meets with 
cases in which he must adjust old methods 
to the peculiar needs of the case, or devise 
new plans of treatment of which he has 
never heard. Often the most brilliant re- 
sults are achieved by leaving the well- 
trodden paths which are outlined in text- 
books and blazing a new trail along lines 
which while original are nevertheless ra- 
tional. A very large number of instances 
in which the exercise of a little common 
sense rather than the following of dogmatic 
teaching produces excellent results might 
be cited. It is only necessary, however, to 
call attention to one instance of this charac- 
ter in which the very simplicity of the 
method produced results which were most 
desirable. 

In the Medical Record of November 21, 
1908, Dr. W. P. Northrup, of New York, 
who is well known for his bravery in insti- 
tuting new plans of treatment and in cut- 
ting loose from those which are hoary with 
age, describes the case of an infant which 
suffered from persistent vomiting which 
nothing would relieve. A careful analysis 
of the breast milk of the young mother 
failed to reveal any abnormalities in this 
secretion, and all modifications in the diet 
of the mother failed to produce any im- 
provement in the condition of the child. It 
was found that the child could take the 
breast milk without distress if it was first 
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drawn into a bottle, and this pointed to the 
possibility of the disorder being due to too 
free a flow of milk. For this reason the 
baby was required to nurse through nipple 
shields, but no good results followed, and 
the employment of the shields and the 
breast pump caused the mother so much 
annoyance that she was not willing to con- 
tinue them. It seemed at first as if the 
child would have to be put upon artificial 
feeding, but the idea occurred to Dr. 
Northrup that the child vomited because 
the milk flowed too freely and overloaded 
its stomach within a few moments of the 
time it began nursing. In order to make the 
nursing process more difficult the mother 
was instructed to lie on her back and place 
the baby across her body in such a way 
that the child must “drink up hill.” In 
other words, the baby had to work for his 
food, with the result that he took the food 
slower, got less of it, and stopped when he 
got enough to nourish him because he was 
tired. Later on the mother devised the plan 
of sitting in a rocking-chair and slinging 
the baby over one shoulder so that the baby 
crawled down, head first, to the opposite 
nipple. This of course also made him work 
harder for his food, and take less at a gulp, 
with the result that the vomiting stopped 
and the trouble and danger of artificial 
feeding was avoided. Dr. Northrup de- 
scribes the last position in which the mother 
put the child, when it was over her shoul- 
der, as resembling that of “a squirrel com- 
ing down a tree.” The method, although 
ludicrously simple, may prove useful in a 
number of instances. It has probably been 
thought of before and often employed, but 
its chief value to the general reader is that 
it illustrates the need of devising original 
plans to meet emergencies. 





SOME POINTS IN REGARD TO THE 
TREATMENT OF TYPHOID FEVER. 





This subject, which has been so exhaus- 
tively discussed, in out of 
medical societies and medical 


season and 
season, by 
journals for many years, was once more 
debated by Dr. McCrae, of Baltimore, 


in the Journal of the American Medical 
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Association of September 19, 1908. Weare 
interested in a number of points which he 
makes. First of all the necessity of seeing 
to it that the milk which is given the patient 
must not be contaminated with pathogenic 
germs, and again that the patient should 
receive plenty of water in order that the 
kidneys may be flushed and the tissues well 
supplied with fluid. McCrae evidently does 
not believe that the habit, which is so com- 
mon with many practitioners, of giving an 
initial purge is in any way advisable; in- 
deed, he expresses his belief that patients 
treated in this manner more frequently 
suffer from subsequent diarrhea than those 
whose bowels are moved by gentler meas- 
ures, as, for example, the use of an enema. 
It seems to us that the employment of a 
purge in the early stages of typhoid fever, 
like the employment of every other meas- 
ure, depends entirely upon the condition of 
the individual patient. To give a purge as 
a matter of routine when the patient is first 
seen, as he may be on any one of the days 
of his illness, is certainly not excellent 
therapeutics. To give it, however, in a case 
which is markedly constipated and in which 
the tongue is foul and a moderate degree 
of tympanites is present would seem to be a 
distinctly advantageous procedure, and 
therefore we would say that a purge is not 
to be given by routine but when needed. 
We think that McCrae’s remarks in re- 
gard to the use of opium in typhoid fever 
deserve a good deal of attention. He ad- 
vises its use in cases of restlessness and 
sleeplessness, but we do not think he em- 
phasizes the point sufficiently that the rest- 
lessness and sleeplessness must be so pro- 
longed as to be acting distinctly unfavorably 
upon the patient’s condition. Only when 
the patient has been deprived of sleep for 
so long a period that he is losing strength 
from this cause do we think that the use 
of opium in typhoid fever is advisable. We 
are strongly in accord, however, with Mc- 
Crae’s view that opium for the purpose of 
combating diarrhea in typhoid fever is the 
last drug which should be used. In our 
experience its administration distinctly adds 
to the symptoms of stupor, torpor, and toxe- 
mia, and there are many other remedies, 
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such as aromatic sulphuric acid and the 
vegetable astringents, which will control the 
diarrhea much better than does opium with- 
out producing distinct systemic effects, 
Furthermore, such diarrheas can often be 
controlled by proper regulation of the diet 
rather than by the use of drugs. 

In regard to the much-discussed question 
as to the value of opium in the treatment of 
hemorrhage, McCrae couches his lance and 
charges this time-honored custom, and once 
we are in accord with him. We have never 
been able to see that there was any reason 
for supposing that the use of morphine 
under these circumstances could produce 
good effects. On the contrary, there are 
many reasons for believing that its influ- 
ence is deleterious, and the patient, whose 
respiratory center may already be depressed 
by anemia, suffers from the additional de- 
pression of this center by any dose of 
morphine which can exercise an influence 
upon the bowel. In other words, to the 
depression of profound exsanguination is 
added the depression of a powerful sedative 
drug. If the patient survives the hemor- 
rhage in spite of the opium this remedy 
locks in his intestine a mass of blood which 
speedily decomposes and forms a foul mass 
in the alimentary canal, which nature might 
speedily get rid of if not interfered with 
through the arrest of peristalsis by the 
drug. In perforation there is only one 
justification for the administration of opium 
or morphine, and that is for the relief of 
the atrocious pain which sometimes occurs. 
As in appendicitis, so in perforation, only 
that amount of morphine which is required 
to relieve agony should be given, and not 
enough to obscure the symptoms for the 
physician or surgeon. As McCrae well 
says, “Any one who has been called in con- 
sultation to decide as to the possibility of 
perforation in a patient who has had large 
doses of opium knows how hopeless it is to 
give any opinion.” 

For the relief of intestinal hemorrhage 
McCrae believes that calcium lactate is use- 
ful in doses amounting to about 20 grains, 
but if hemorrhage is actually present 30 
grains a day may be given, and if the con- 
dition is very urgent, this drug may be 
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given subcutaneously in one-per-cent solu- 
tion. This method of treatment, combined 
with the subcutaneous injection of normal 
salt solution, rather than the employment 
of active circulatory stimulants, is certainly 
advisable. 

That cases of perforation should be oper- 
ated upon as soon as they occur in the ma- 
jority of instances is a fact which is not as 
generally recognized as it should be. 

In connection with the use of alcohol he 
believes that this drug should be given when 
toxemia is marked, but rarely in the large 
doses which have been employed in the 
past. He believes in the moderate but con- 
stant employment of hexamethylenamin for 
the purpose of diminishing bacilluria, and 
also, according to Crowe’s work, for the 
purpose of diminishing the activity of the 
typhoid bacillus in the gall-bladder. 

Preventive inoculation has not yet de- 
veloped in such a way as to render it use- 
ful in private practice. 

Finally, it should always be remembered 
that every convalescent typhoid fever 
patient is probably a “typhoid carrier,” and 
great care should be maintained in the dis- 
infection of his stools and urine for a long 
time after he is up and about. 

We are glad to note that a number of 
gentlemen in discussing Dr. McCrae’s paper 
took the same ground that we have taken 
for a number of years in condemning the 
use of opium and lead in the treatment of 
intestinal hemorrhage, and we hope that 
this somewhat old-fashioned and at one 
time very popular method of treatment can 
now be consigned to oblivion. 





SOME PRACTICAL APPLICATIONS OF 
LABORATORY FINDINGS. 





The results of Cannon and Murphy’s 
admirable research upon the movements of 
the stomach and intestines in the course of 
physiological digestion and the modifica- 
tions of these movements consequent on 
anesthesia, manipulation, and various forms 
of surgical intervention have received uni- 
versal acceptance as authoritative and have 
had a distinct influence on surgical tech- 
nique. In Bulletin No. V, The Report of 
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Research Work, Division of Surgery of the 
Medical School of Harvard University, 
there appears an admirable summary of 
their work. This lay in the direction of a 
study of the movements of the stomach 
immediately after intestinal operation, the 
effects of end-to-end and lateral intestinal 
junction, of intestinal thrombosis and em- 
bolism, of etherization, and exposure to air, 
cooling, and handling. 

Their method of experimentation con- 
sisted in watching the changes in the shad- 
ows of a bismuth food diet cast upon a 
fluorescent screen by the Roentgen rays. 
For twenty-four hours previous to opera- 
tion or observation the patient went with- 
out food. To test the immediate effect of 
intestinal operation on a definite activity 
of the alimentary canal, the rate of dis- 
charge of food from the stomach was 
chosen. When cats are given by the stom- 
ach-tube 25 Cc. of mashed potato mixed 
with 5 grammes bismuth subnitrate, gastric 
peristalsis begins soon after the food is 
introduced. Usually within ten minutes the 
pylorus has relaxed and permitted some of 
the gastric contents to enter the intestine. 
The aggregate length of the shadows of the 
intestinal contents at different times after 
feeding may be taken in the early stages of 
intestinal digestion as evidence of the rate 
of discharge from the stomach. The ques- 
tion to be settled was the effect of intestinal 
operations on this rate of discharge from 
the stomach. They thus summarize the re- 
sults obtained. 

After high intestinal section and suture, 
gastric peristalsis is not interfered with. 
But for almost six hours after recovery 
from the ether the pylorus remains tightly 
closed against the peristaltic pressure and 
does not permit the food to pass into the 
injured gut. There is a striking coincidence 
between the duration of the delay of the 
discharge from the stomach and the period 
of primary cementing of intestinal wounds. 

After end-to-end suture of the severed 
intestine no inefficiency of the gut in the 
region of suture was observed. But after 
lateral anastomosis there was always an 
accumulation of food in the chamber 


formed by the apposed loops. The cutting 
of the circular fibers in this operation de- 
stroys efficient peristalsis at the junction 
unless the circular muscles of both loops 
work in codrdination. As they do not so 
act, at least for days and probably for 
weeks, following operation, lateral anasto- 
mosis is not so ideal an operation as the 
end-to-end union. 

In case of intestinal obstruction, food 
leaves the stomach without delay. As it 
accumulates above the obstruction violent 
peristalsis repeatedly occurs, tending to 
force the food past the obstacle. The peri- 
stalsis alternates with vigorous segmenting 
movements. After such turbulent treat- 
ment, the food has been observed moving 
swiftly backward to the stomach along the 
course traversed in its passage from the 
stomach to the region of obstruction. 

After thrombosis and embolism there is 
usually no movement of stomach or intes- 
tine; the food lies quiet in the stomach 
until discharged by emesis. In one case 
gastric peristalsis was observed for some 
hours and a slight amount of food was 
discharged into the intestine, but it gathered 
above the infarcted region and was not 
advanced further. 

In studying the conditions attending 
operation as possible causes of postoperative 
paralysis of the alimentary canal, etheriza- 
tion, one-half to one and a half hours, was 
found not to delay to any marked degree 
the discharge of food from the stomach; 
exposure to the air and unusual cooling of 
the gut likewise caused no noteworthy de- 
lay; but by far the most striking effects 
were seen after handling the digestive or- 
gans. Even with most gentle handling 
within the peritoneal cavity or under warm 
salt solution, no gastric peristalsis was seen 
and no food left the stomach for three 
hours. Fingering gently in the air caused 
still greater retardation of the movement of 
the food. With rough handling in air no 
food passed from the stomach for four 
hours, and then it emerged very slowly and 
was moved onward with every evidence of 
extreme sluggishness of the intestine. 

It is certainly due in part to Cannon and 
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Murphy’s research that end-to-end anasto- 
mosis has now practically displaced lateral 
juncture. The experience of most surgeons 
corroborates their findings in regard to the 
intestinal paresis resulting from handling, 
since cases of tympany are far more likely 
to develop when, because of difficulty in 
finding a lesion, manual examination of the 
entire gastrointestinal canal has been need- 
ful than when resection or other severe 
operations have been performed on a sec- 
tion of gut quickly reached and readily iso- 
lated. 

As to reversed peristalsis and vomiting 
of large quantities of intestinal contents 
consequent upon the usual form of post- 
operative intestinal obstruction—.e., inflam- 
matory paresis—this seems mechanically 
impossible. The vomitus represents rather 
a transudate into the paralyzed stomach. 





THE SPIROCHAETA PALLIDA IN THE 
DIAGNOSIS OF SYPHILIS. 





The general acceptance of the spirochzta 
pallida as the infecting agent which causes 
syphilis, an acceptance based on world-wide 
laboratory and clinical experience, necessar- 
ily renders the early diagnosis of the dis- 
ease, always a matter of vital importance 
for the infected one and often of equally 
vital importance for others, a matter not 
merely of conjecture but of absolute fact. 
The difficulties heretofore have been inci- 
dent not to the fact that in primary lesions 
the spirochztz were few in number or hard 
to obtain, but depended upon the circum- 
stance that the methods of staining were 
elaborate and difficult, requiring facility in 
bacteriological methods and consuming 
much time. 

Harris and Corbus (Journal of the Amer- 
ican Medical Association, Dec. 5, 1908) 
describe a method of examination which is 
both rapid and certain in its results. They 


base their belief as to the specific nature 
of the infection upon the facts above enum- 
erated, together with the circumstance that 
the spirochztze have been found in every 
type of syphilis and syphilitic material and 
have been inoculated into monkeys and the 
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spirocheta demonstrated in the lesions so 
produced. Moreover, material from these 
lesions produced the disease in the second 
series of monkeys, and so on for forty-two 
successive inoculations, all the lesions of 
which showed the spirochete. The human 
material containing the spirochztz gives 
the reaction for antigen with the syphilitic 
serum. 

Harris and Corbus believe that a con- 
venient and reliable method of demonstrat- 
ing the organism in its living state is pro- 
vided by the dark-ground illuminator. This 
illuminator they state was described by the 
Rev. J. B. Read in 1837, who used practi- 
cally the same apparatus as is employed 
to-day. The Reichert apparatus is em- 
ployed, as it can be used in any kind of 
microscope. It is provided with a dia- 
phragm which regulates the light and can 
be changed from the dark-ground method 
to the ordinary method of transmitted light 
by revolving the diaphragm. The slide upon 
which specimens are prepared is one milli- 
meter thick, and it and the cover-glass are 
thoroughly cleaned. The specimen is as 
thin as possible, and the observation is best 
made with a dry system. Harris and Cor- 
bus use a Leitz %-inch objective and a 
No. 5 ocular. The material is obtained 
from chancres, mucous patches, and con- 
dylomata by first thoroughly cleaning them 
with warm water. They are then irritated 
by being rubbed vigorously with a piece of 
cotton wrapped on a probe. This causes 
an abundant exudation of serum. A small 
drop of this is placed on a cover-glass, 
which is carefully inverted on a slide as in 
making a fresh blood preparation. There 
should not be too much admixture of blood. 
In the case of cutaneous lesions, these are 
scarified to the papillary layer and then 
cupped, a cover-glass preparation being 
taken from the abundant serous exudate. 
The spirochetze appear more than three 
times the diameter of the blood cell in 
length, and exhibit the characteristic cork- 
screw or spring form; the windings are 
very acute and quite regular in fresh speci- 
mens, the sharp ends terminating on the 
periphery of the spiral and not in the cen- 
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ter. The organism is in very active motion, 
rotating on its long axis, progressing from 
place to place, exhibiting a bending or 
twisting motion which is quick and spas- 
The organisms are most numerous 
in chancres, condylomata, and mucous 
patches, and vary from two or three in a 
field to sixty or eighty. The more succu- 
lent the the more numerous the 
organism. About three-quarters of an hour 
after preparing the slide the movements 
become spasmodic and much less frequent 
and malformations occur. Harris and Cor- 
bus state that in capillary tubes they have 


modic. 


lesion 


kept the organism living and motile for 
twelve hours at room temperature. They 
state that the fresh specimens are extremely 
typical, that the thread is much thinner, 
the windings more acute, and the motility 
less than the other forms met. They have 
examined 160 lesions in the 139 cases for 
spirochete. Of the 139 cases 76 were 
clinically syphilis; in 59 of these the spiro- 
cheetze found. They were always 
found in chancres, mucous patches, and 
condylomata. The 17 in which they failed 
to find the organism were mostly cutaneous 
lesions, late forms which had been subject 
to antisyphilitic treatment. 

There is apparently thus afforded an easy 
and assured method of making an early 
diagnosis of syphilis. If the teaching be 
accepted that no treatment is to be started 
until develop, this 
early diagnosis is of no particular value 
excepting in so far as it enables the prac- 
titioner to give his patient directions as to 
the best means of avoiding the spread of 
infection. In case of doubt, however, he 
would be likely to give such directions. 
Therefore, to those who believe that syphilis 
should not be treated until it has become 
an unmistakable and disseminated consti- 
tutional disease, its etiology and its early 
diagnosis are of no practical service. To 


were 


secondary symptoms 


those, however, who believe that treatment 
should be instituted the moment diagnosis 
is made, and that this implies at times an 
excision of the focus of infection, early 
diagnosis is of prime importance. 

Harris and Corbus allude to a further 


therapeutic indication of examination for 
the spirochzta in that its presence in late 
lesions calls for an increase in the dose of 
mercury, associated with the stimulation 
of metabolism and elimination. In the ab- 
sence of the spirocheta from an ulcerating 
lesion of the mouth it may well be that the 
cause of the lesion is incident to an overdose 
of mercury. 

Breakey, commenting upon this topic, 
notes that Metchnikoff has conclusively 
shown that syphilis may be aborted by the 
inunction of calomel ointment, provided it 
be used sufficiently soon after inoculation, 
and has further demonstrated the abortive 
With this drug the inter- 
val elapsing between the time of the inocu- 
lation and the use of the drug was much 


power of atoxyl. 


lengthened, such an interval having been as 
long as fifteen days, following which no 
Both 
these abortive methods are of no service in 
general practice, the routine be 
adopted of giving prophylactic doses of 
atoxyl to all persons who have been exposed 
to a possible syphilitic infection, since this 
treatment would have to be instituted before 
the presence of syphilis had been demon- 
strated by finding the spirochetz. 
Attention is called to Salmon’s article on 
arsenic and syphilis, from which it is con- 
cluded that atoxyl must be admitted to an 


manifestations of infection appeared. 


unless 


equal footing with mercury as a specific, 
and that as an abortive it is much more 
reliable, is preferable in all stages, and pos- 
sibly can be depended upon to destroy all 
the spirochetz if used even after the pri- 
It is of special service 
in the graver and more malignant types of 
the disease and is not contraindicated in the 
parasyphilitic manifestations, but 
ameliorates many of them, such as tabes 


mary manifestation. 


even 


and paresis. 

The ordinary dose of atoxyl should be .05 
gramme given hypodermically at intervals 
of one or two days and repeated four to 
eight or ten times, after which an interval 
of rest may be observed, or treatment may 
be continued by one of the specifics of mer- 
cury or iodine. 
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THE TREATMENT OF HYSTERIA. 


In a clinical lecture on the treatment of 
hysteria, E. Meyer (Deutsche Medicin- 
ische Wochenschrift, Sept. 17, 1908) dem- 
onstrated a typical case of the disease and 
analyzed the symptoms. The patient com- 
plained of paralysis of left hand, 
and examination revealed hemihypesthesia, 
diminution of the reflexes of the mucous 
surfaces, and a marked mental peculiarity. 
The purely psychogenic character of hys- 
teria and the morbid irritability and insta- 
bility of character, which depended on an 
abnormal accentuation of sensations and 
conceptions, were well exemplified. She 
suffered from hysterical fits. The treatment 
had therefore to be directed partly to the 
local and partly to the general symptoms. 
But on examining the local symptoms 
closely it became evident that they depended 
on psychical changes. Meyer therefore 
came to the conclusion that the treatment 
of hysteria must be a psycotherapy in the 
first place. Since the mental condition in 
hysteria is similar to that of childhood, the 
general direction of the treatment must be 
educative. First of all, the physician must 
gain the full confidence of the patient. It is 
of great importance that the patient should 
be allowed to describe all her symptoms in 
detail to the physician. To shorten her 
account or to apparently pay little attention 
to her complaints must lead to the belief in 
the patient’s mind that the doctor is not 
taking a proper interest in the case, or that 
he has been influenced in his opinion by the 


the 


relatives. 

After the diagnosis has been formed the 
physician should explain to the patient that 
her nerves are ill, but that this illness is 
The cure, however, must 
take a certain time. He exemplified the 
way he explains this to the patient. It is 
naturally that the explanation 
should be adapted to the patient’s social 
position, and peculiarities. 
Next, after the patient has been told that 


perfectly curable. 


essential 


intelligence, 


178 


the disease is neither imagined nor exag- 
gerated, it is necessary to tell the same to 
the relatives. The word “hysteria” should 
never be used, unless it is certain that every 
one concerned has a proper understanding 
of this word. Meyer finds that many med- 
ical men do not realize that hysteria is a 
real disease. Then he determines what 
sort of treatment is to be carried out, but 
before doing so it is necessary to learn 
what has already been done, so as to 
avoid repeating methods which have failed. 
Hydrotherapeutical measures, electric treat- 
ment, and carefully carried out exercises 
are valuable. A certain degree of neglect 
has proved itself of value in these cases. 
If possible, the patient should be removed 
from her home and from her relatives. 
With regard to hypnosis, he finds that good 
can be done by its means, but care should 
always be exercised, since harm at times 
results, and indeed he believes that it is 
easier to render a healthy person hysterical 
by hypnotism than to cure a hysterical per- 
son by its means. 

With regard to Freud’s analytical method, 
he has come to the conclusion that as the 
value and dangers of this procedure are not 
yet fully known it is better to reserve a final 
judgment about it, and at all events to warn 
the general practitioner against employing 
it. Dietetic measures aiming at the im- 
provement of the general condition are 
required, and not only overfeeding courses 
but also the employment of nutrient prep- 
arations do good service. Drugs are of 
little use, but inasmuch as the ordinary 
patient regards the medicine as the treat- 
ment, something should be given in the 
majority of cases. Bromides may be used 
as a sedative, but not morphine. Valerian 
and its substitutes are also useful. He 
warns against any unnecessary examination 
of the patients, and also against under- 
taking the treatment of small local disturb- 
ances in connection with the genital organs. 
—British Medical Journal, Dec. 5, 1908. 
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THE EARLY TREATMENT OF CERTAIN 
INJURIES TO THE EYE. 

In the Journal of the Minnesota State 
Medical Association for December, 1908, 
RoBINSON in an article on this subject says 
that in the early treatment of penetrating 
wounds, which show themselves less by 
pain than by intraocular hemorrhage, dis- 
turbance of vision, or decreased tension, it 
seems much better to depend upon a thor- 
ough flushing of the whole conjunctiva with 
warm boric acid or normal salt solution 
than to hope for benefit from any of the 
antiseptics that are sometimes used. It isa 
cardinal rule in the treatment of ocular 
wounds to avoid anything that will cause 
irritation. Mercuric bichloride, in anything 
stronger than 1 to 5000, will usually irri- 
tate; in weaker strength its value as an 
antiseptic, in the small quantities that can 
be here used, must be very doubtful. 

As ocular antiseptics the organic com- 
pounds of silver have been much extolled. 
Protargol is too irritating to use in wounds 
of the eye. Argyrol for three or four years 
was much lauded by many celebrated clin- 
icians; but recent reports from the labora- 
tory show that there, at least, argyrol has 
little or no power as a germ destroyer. It 
may be that it grew in favor only because 
it is bland and unirritating and impressively 
dark-brown in color. We may, at any rate 
in the treatment of penetrating wounds, 
more safely regard it as innocuous and inert 
The 
author has used nargol with what appeared 
to be good results, and finds it compara- 
tively unirritating; but he asserts that his 
experience with it is not large enough to 


than depend upon it as an antiseptic. 


warrant a recommendation. 

Where there is an open wound of the 
globe, and a septic condition is already 
present or threatening, Haab recommends 
that iodoform rods be inserted into the in- 
terior of the eye, while Maitland Ramsey 
has disks prepared of collargol and gelatin, 
which are applied to the edges of the 
wound. Since these preparations will hardly 
be at hand in emergencies, it will suffice to 
dust the wound with finely powdered steril- 


ized iodoform or boric acid. If the cornea 
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has been widely opened, the anterior cham- 
ber may be gently flushed with normal salt 
solution. If it is a small puncture made by 
a dirty or rusty implement, a slightly rad- 
ical but worthy procedure is to cauterize the 
wound lightly with the point of a common 
knitting-needle. When the iris is prolapsed 
it should be gently drawn out and cut off 
close to the wound. It is important that 
this be done promptly, since a protruding 
piece soon becomes incarcerated. The pro- 
lapsed iris appears as a small bluish-black 
bead protruding from the wound, and after 
it has been excised its edges should be 
gently pushed back into the anterior cham- 
ber with a probe or a small spatula. It is 
difficult and usually useless to attempt to 
stitch a scleral wound, but the conjunctiva 
may be loosened from the sclera and drawn 
together with a couple of fine stitches so 
that the wound may be covered. 

The toilet is completed by cleansing the 
face, especially the eyebrows and eyelids, 
with soap and hot water, applying an anti- 
septic compress, or, what the author prefers, 
an ointment of camphor and aristol in 
sterile vaselin, and applying a bandage that 
does not press too firmly upon the globe, 
and then put the patient to bed. 

To anticipate the occurrence of trau- 
matic iritis, certain of the French school 
have advocated the early exhibition of mer- 
cury by inunction, while Dr. Gifford, of 
Omaha, some time ago advised large doses 
of sodium salicylate. When the globe has 
been struck by a flying piece of glass, stone, 
or metal, even if no foreign body can be 
made out, it is wise to suspect that some- 
thing may be hidden behind the iris or 
concealed by hemorrhage. The path of 
entrance has often a way of closing mys- 
teriously, and both patient and surgeon may 
labor under the error that nothing has 
entered the eye; therefore as early as pos- 
sible a skiagraph should be taken in all 
doubtful cases. Even if the +-ray operator 
has not the apparatus or skill to accurately 
localize the foreign body, the mere deter- 
mination of its absence or presence is of 
much importance, not only in the matter of 
prognosis, but in the early treatment. If 
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the fragment is iron or steel, the magnet is 
called for and promptly, since the extrac- 
tion of a foreign body is more difficult after 
it has become adherent in the products of 
inflammation or in a coagulating blood-clot. 
Except the particle of iron be free and 
easily seen, the hand-magnet is of little use, 
and even the giant magnet often fails to 
dislodge a firmly embedded piece of steel. 





TREATMENT OF EPILEPSY. 


BoucHue, after referring to the old meth- 
ods of the treatment of epilepsy by valerian 
root and by belladonna, discourses on the 
prevailing method of treatment—namely, 
by bromides. Before bromide treatment 
became adopted the percentage of cures 
varied from 4 per cent (Nothnagel) to 10 
(Wildermuth, Aldren Turner, 
etc.); but, as the author points out, the 
statistical method of investigation does not 
afford a really reliable indication as to the 


per cent 


effects of treatment in such a disease, espe- 
cially as the length of time the patients were 
under observation varied with different in- 
vestigators, and the word “cure” may not 
be interpreted in the same way by all. Ina 
general way the use of the bromides exer- 
cises a sedative action on both the motor 
and sensory functions, the excitability of 
the central, and probably also of the per- 
ipheral, nervous system is lowered, the 
cortical excitability being mostly affected. 
Elimination of bromides from the system 
takes considerable time, and whilst the 
greater part is got rid of within the first 
two days after administration, traces of the 
drug can be detected in the urine for some 
weeks. 

The author points out that whilst the 
general opinion is that of the bromide salt 
employed in the treatment of epilepsy the 
bromine radicle is the active agent, this idea 
does not conform to the results which 


should be obtained were this so—for exam- 
ple, bromide of lithium contains 92 per cent 
of bromine (the highest percentage in the 
bromides), and its action should therefore 
be superior to that of bromide of potassium, 
which contains only 67 per cent of bromine ; 
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in actual treatment, however, this is not so, 
and the author thinks that both the elements 
of the bromide employed have an almost 
equal effect. All methods of bromide 
administration conform to certain 
mental rules, the chief of which are to give 
for long periods of time (months or years) 
doses which shall be sufficient to prevent 
the epileptic attacks recurring and to main- 
tain the state of saturation. 

The main causes of failure in the bromide 
treatment of epilepsy are the inconstancy of 
the doses given, unsuitable hours of admin- 
istration, want of precision in establishing 
the dose which suffices, and failure in per- 
The best way of 


funda- 


severing with this dose. 
ascertaining the dose which is sufficient for 
the individual is to proceed by progressive 
increase or decrease of the amount given. 
Thus in an adult one increases the initial 
dose by one gramme after the first week of 
treatment, and after the second week by 
another gramme. At the end of the third 
week the dose is decreased by two grammes, 
and the same series of increasing and 
decreasing doses is repeated (Charcot). 
When symptoms of bromism appear, such 
as weakness, dulness, constipation, loss of 
appetite, pupilary paralysis and mydriasis, 
the dose must be diminished. Duration of 
treatment varies according to the individual, 
but generally speaking two years is neces- 
sary, and in any case treatment must be very 
carefully and gradually relaxed. Flechsig’s 
method of treatment consists in giving 
opium in gradually increasing doses for a 
period of forty-two days. One begins with 
a dose of nine centigrammes per day, and 
ends by taking on the last day of opium 
treatment one gramme. The opium is then 
stopped, and large doses (eight grammes) 
of potassium bromide are given every day 
for forty-three days. During the following 
thirty days six grammes are given daily, 
and one terminates the “cure” by giving a 
daily dose of four grammes for six and a 
half months. Kellner’s and Ziehen’s meth- 
ods of treatment are modifications of 
Flechsig’s: the former gives in addition 
hydrochloric acid, orders rest from work, 
and combines a dietetic cure with rest and 
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baths. Ziehen’s treatment consists of in- 
creasing doses of opium, followed by 
increasing doses of the bromides of potas- 
sodium, and ammonium. Hydro- 
chloric acid administration, with rest, baths, 
and careful supervision, are superadded. 
Flechsig’s method of treatment, besides 
being very inconvenient, fails in 62.8 per 
cent of cases (Seige). 

Generally considered, the treatment by 
opium and bromides is complicated, more 
difficult, and as the treatment 
by increasing decreasing doses of 


sium, 


long as 
and 
bromides, and the results are not so satis- 
factory. Digitalis, adonis vernalis, and 
passion-flower combined with the bromides 
are often of great service. Bromide of 
strontium, the author thinks, is of doubtful 
utility in the treatment of epilepsy, and it 
has the great disadvantage of causing toxic 
effects. Bromalin may be of value in cases 
of gastric intolerance of the ordinary bro- 
mide salts ; bromipin, hydrobromic acid, and 
brometone have also been employed with 
success. Acne may follow small doses of 
bromides, but may be prevented from occur- 
ring by giving benzoate or salicylate of soda 
with the bromide. Plaques of erythema, 
sometimes developing into papulo-pustulous 
lesions, may occur, and these may ulcerate 
and obstinately resist treatment. To pre- 
vent these cutaneous eruptions occurring, 
Fowler’s solution may be given with the 
bromides. 

In sane epileptics, namely, those of a 
sleepy nature, with cold and cyanotic ex- 
tremities and weak or absent reflexes, stim- 
ulant medication has sometimes a better 
effect than bromide treatment. Patients 
suffering from cardiac or brain diseases are 
particularly susceptible to the effects of bro- 
mides, and in many patients complaints of 
feeling of weight in the epigastrium after 
the taking of food occur when bromides are 
given; the administration of hydrochloric 
acid, however, relieves this symptom. Seda- 
tive drugs of the nature of hyoscine, gel- 
semium, cannabis indica, etc., occasionally 
give good results when bromides fail, as 
also does borax. Nitroglycerin and sodium 
nitrite are of service for the attacks of pain 
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in the head which accompany or replace 
the fits. Amyl nitrite is of value when the 
aura allows time to resort to treatment 
before the actual fit commences.—British 
Medical Journal, Dec. 5, 1908. 





THE PRESENT STATUS OF ORGANO- 
THERAPY. 

In the course of an address upon this 
topic EpsaLt in the Lancet-Clinic of Sep- 
tember 28, 1908, says there is a general 
tendency on the part of those who would 
follow sound methods, a tendency with 
which the author asserts he does not wholly 
agree, to speak critically and scornfully of 
empirical procedures. There is often injus- 
tice in this, for purely empirical methods 
are extremely valuable if carried out with 
judgment, and if their limitations are rec- 
ognized. They have, indeed, furnished us 
with most of our valuable knowledge in 
therapeutics, and with a large part of 
our knowledge of clinical medicine, either 
directly or through first pointing out the 
way that was subsequently followed by 
exact and demonstrative studies. 

There are, however, exceedingly harmful 
forms of empiricism; and when we use the 
word in the common, scornful way, we 
mean ordinarily one of three types: First, 
the therapeutic gambler, who, on the odd 
chance that he may do some good, is willing 
to try any wild idea that comes into his 
imaginative head, largely because the pos- 
sibility of a lucky strike fascinates him. 
Next, there is the mystic, who is always 
entranced by the mysterious unknown. 
Finally, there is the commonest type of all, 
and certainly the most dangerous, because 
his superficiality is less evident—the man 
who has a thin veneer of science and who 
often honestly desires to be scientific, but 
who starts with a small fragment of actual 
knowledge and builds endlessly upon this, 
using, as further material, mere speculation. 
All these forms of empiricism are properly 
condemned, not only because all obstruct 
the advance of knowledge by promoting 
misconception, but especially because they 
all constantly take chances of doing harm, 








182 THE 


as they take chances of doing good, since 
they all act largely in ignorance. 

We all fall into some of these evil forms 
of empiricism at times, but it is to be hoped 
that there will be less of them in the future 
than in the past. The history of organo- 
therapy provides strongly impressive in- 
stances of all the forms mentioned, from 
the earliest times in medical history to the 
actual present; and the very fact that unli- 
censed enthusiasm has occurred in our own 
time, and has even yet scarcely subsided, is 
sufficient warning that it is likely to occur 
again at any time, and may do again the 
harm that it is known to have done in the 
past. 


NEURASTHENIA: ITS TREATMENT. 


ROCKWELL in an article in the New York 
Medical Record of December 5, 1908, asks 
the question, Shall a neurasthenic work or 
rest? Many a neurasthenic has been made 
worse by the rest cure, and again others 
have suffered by a continuance of work. 
In no condition is there more need for 
an intelligent differentiation. If there is 
cerebral excitement associated with physical 
exhaustion, rest is imperatively needed. 
Rest is also to be recommended in cases of 
the myelasthenic type. For cases of the 
lithemic type—hearty eaters, who suffer 
from autoinfection, and whose frequent 
irritability and unreasonable outbursts of 
temper differentiate their case from the 
mild melancholy of the neurasthenic of an 
entirely different type—work and activity, 
and plenty of it, is oftentimes the saving 
grace. 

Success in treatment frequently follows 
very little active medication, and yet at 
times judicious drugging is distinctly called 
for. While the patient is undergoing the 
slower process of encouragement and phys- 
ical methods of treatment, it is good judg- 
ment at times and in certain cases to soothe 
and sustain a weak and erratic nervous 
system by such drugs as seem best fitted to 
the case in hand. In those cases in which 
occasional medication seems to be de- 
manded, some one of the various bromides, 
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including the bromide of zinc, either alone 
or in combination with belladonna, cannabis 
indica, etc., according to individual idiosyn- 
crasies, serves a useful purpose. 

Of all physical methods of treatment the 
writer places the electrical first, and regards 
it of the most positive value in the treatment 
of neurasthenia. Others, and perhaps the 
majority, do not regard it so highly, but 
those who would look with disfavor upon it 
have not, perhaps, taken off their coat, as it 
were, and given it a thorough and syste- 
matic trial. The author has done this for 
many years and in a very large number of 
cases, and his experience teaches him that 
no single remedy equals electricity. He 
says “single remedy,” yet it is really many 
remedies in one, for so numerous are its 
manifestations and so varied are its phys- 
ical and physiological effects, that for all 
practical purposes we may say that we have 
many kinds of electricity. 

What is lacking, therefore, most fre- 
quently to make good use of this great 
agent is the power of intelligent differentia- 
tion. An anomaly about a neurasthenic is 
that generally he appears to be well nour- 
ished. His functions are often well per- 
formed and his appetite excellent. Yet 
with all this we find him with a nervous 
system so erratic and unstable that the 
slightest influence is sufficient so to disturb 
the vasomotor equilibrium as to cause gen- 
eral nervous disturbance, as manifested in 
the quickly flushed face, perspiring hands, 
dizziness, and perverted vision. 

As its name implies, neurasthenia is a 
disease of exhaustion and therefore of im- 
paired nutrition, and electrization, not in 
one form alone, but in many forms, aids 
powerfully in the restoration of perverted 
cellular nutrition. 

The influence of light and heat the author 
often found useful in neurasthenic 
Fundamentally the principles on 


’ 


has 
cases. 


which are based the therapeutics of light 
and heat are very much the same as govern 
the application of other physical methods 
of treatment, and in the toxemias and the 
toxic neuroses the therapeutic value of light 
energy is beyond question. Both the incan- 











REPORTS ON THERAPEUTIC PROGRESS. 183 


descent and the electric art light are valu- 
able—the latter perhaps more than the 
former, since in addition to its calorific and 
luminous effects it imparts chemical activ- 
ities of a distinctive character. 

While neurasthenia is no imaginary dis- 
ease, and no appeal to the imagination alone 
will overcome the profound loss of nerve 
tones characteristic of it, or rearrange the 
delicate fibrillary connection of the neurons 
that may have been disturbed by the con- 
stant impact of physical forces, yet mental 
therapeutics is without doubt an important 
factor in many cases. The author holds 
that if a physician has not time or inclina- 
tion to do more than drug his patient or 
give him the ordinary office advice and 
treatment, he is not quite fitted to take 
charge of many a case of neurasthenia. To 
a certain extent he should associate with 
his patient, and by his personal presence 
and encouragement reénforce his feeble and 
wavering will. 


TREATMENT OF TETANUS WITH SUB- 
ARACHNOID INJECTIONS OF 
MAGNESIUM SULPHATE. 

In the course of an article with this title 
in the American Journal of the Medical 
Sciences for December, 1908, Miter dis- 
cusses fourteen cases treated with magne- 
sium sulphate. Of eleven cases treated by 
subarachnoid injections five have recovered, 
a mortality of 55 per cent. This result is 
encouraging, inasmuch as almost all the 
cases in this series were of that type of 
tetanus which usually proves fatal; three 
cases were treated by infusion, none of 
them of severe type, and there were three 
recoveries. 

In conclusion it may be affirmed that by 
the use of magnesium sulphate it is possible 
to achieve complete muscular relaxation in 
almost all cases of tetanus; from the report 
of results there seems to be a distinct benefit 
to the patient in this condition, inasmuch as 
it prevents the rapid exhaustion due to con- 
vulsions, and in most instances has made it 
possible for the patient to take nourishment. 
It may likewise be affirmed that, while as 


yet there is comparatively little clinical evi- 
dence upon which to base general state- 
ments, yet it seems possible to avoid the 
dangerous effects of an overdose of mag- 
nesium salts, and it is likely that when the 
technique has been worked out thoroughly 
the treatment will offer a possibility of 
saving a great many patients with tetanus 
who at the present time are given up as 
hopeless at first sight. 

The dose is one cubic centimeter of a 
25-per-cent solution of magnesium sulphate 
to each 25 pounds of body weight of the 
patient. 


THE DIURETIC ACTION OF ADRENA- 
LIN AND THE ACTIVE PRINCIPLE 
OF THE PITUITARY GLAND. 

In the Journal of the American Medical 
Association of November 28, 1908, 
HoucHutTon and Merritt conclude as the 
result of a research on this subject that it 
would seem that the explanation of the in- 
creased urinary flow in anesthetized animals 
depends chiefly on the increase in blood- 
pressure produced by the intravenous injec- 
tion of the adrenalin solution or the pitui- 
tary extract in solution rather than on a 
specific action on the secreting cells of the 
kidney. It is possible, however, that a spe- 
cific action on the kidneys occurs, but if so 
it is less marked than in the case of the one- 
per-cent saline solution. 

Macroscopic observation of the perfused 
kidney indicated that there was considerable 
enlargement of the organ while the experi- 
ments were being carried out. This would 
assist in the more rapid secretion of urine, 
especially if accompanied by increased 
pressure, but, as just stated, there is not 
the same degree of relaxation or dilatation 
of the blood-vessels in the kidneys as fol- 
lows the perfusion with the saline itself. 
This is as we would expect, since experi- 
ments on the web of the frog, on the in- 
flamed conjunctiva of the rabbit and other 
animals show positively that the pituitary 
extract does the caliber of the 
arterioles. 

If the pituitary 


narrow 


extract possesses, as 
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Schafer believes, the specific secretory 
effect, it would seem that it should manifest 
itself by greatly increased flow of urine 
when brought in contact with the secretory 
cells of the kidney. If it does have this 
specific action it has it to a much less degree 
than sodium chloride itself. 





THE DANGERS OF THE OPHTHALMO- 
REACTION. 

Several cases have been reported which 
show that Calmette’s ophthalmo-reaction in 
tuberculosis is not without danger. R. Pol- 
land (Wien. klin. Woch., July 9, 1908) 
gives three illustrative cases: 

Case 1—A woman aged thirty-eight had 
a peculiar condition of the skin of the nose, 
which possibly was tuberculosis. The eyes 
and conjunctiva were perfectly healthy. 
Two drops of the tuberculin test obtained 
from the Pasteur Institute in Lille in her- 
metically sealed tubes were placed in the 
right conjunctival sac. A few hours later 
the eye began to water, and there were con- 
junctival injection and photophobia. From 
day to day the conjunctival irritation in- 
creased, and there was great pain, with 
chemosis and a mucopurulent discharge. 
Astringent lotions had no effect, and four 
weeks passed before there was any im- 
provement. Eight weeks after the instilla- 
tion of tuberculin the eye watered and be- 
came red on the slightest provocation. The 
cornea was not involved. 

Case 2—A woman aged thirty had ex- 
tensive lupus vulgaris of the cheeks of 
standing. The 
normal, although the lupus was situated 
not far from the lids. Two drops of the 
tuberculin test “Hochst” (also in sealed 
glass tubes) were placed in the left eye. 
Seven hours later there were severe lacri- 
mation, photophobia, and conjunctivitis. As 
they persisted, astringent lotions were ap- 
plied with apparent benefit. The lupus was 
treated with an ointment of pyrogallic acid. 
Care was taken to protect the eye, and the 
The right eye remained 


many years’ eyes were 


left eye bandaged. 
normal, but the condition of the left became 
There was great chemosis, with a 


serious. 
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purulent discharge. Four weeks after the 
instillation of tuberculin there were ciliary 
injection and corneal cloudiness, with an 
ulcer on the inner and upper quadrant of 
the size of a pin’s head. This enlarged in 
spite of treatment, and iritis occurred. The 
margin of the iris became adherent to the 
base of the ulcer. Several weeks later the 
ulcer healed, but the iris was permanently 
fixed to the cicatrix, which extended some 
distance over the cornea. Vision was re- 
duced to 1/10. 

Case 3.—A woman had gummata of the 
inguinal glands and a cervical lymphoma. 
To decide the nature of the latter, two 
drops of tuberculin “Héchst” were placed 
in the right conjunctival sac. An obvious 
but not specially violent reaction followed, 
all signs of which had subsided within a 
week. But fourteen days later, without 
apparent cause, severe conjunctivitis oc- 
curred. This resisted all treatment, and 
finally the cornea became involved. There 
was a small, sickle-shaped ulcer at its ex- 
ternal margin, which healed after three 
weeks, and owing to the eccentric position 
of the scar did not impede vision. 

Adams has recently analyzed a number 
of cases in which phlyctenules, keratitis, 
and ulceration followed the conjunctival in- 
stillation of tuberculin. He considers that 
the method is contraindicated (1) in all 
cases in which any ocular affection exists 
or has existed; (2) in young subjects; (3) 
if the test has recently been applied; and 
(4) if tuberculin is to be injected subcu- 
taneously. Polland would still further re- 
strict its use to cases in which, though much 
depends on a correct diagnosis, a diagnosis 
cannot be arrived at by other methods.— 
British Medical Journal, Nov. 28, 1908. 


THE BACTERICIDAL PROPERTY OF 
MILK. 

As a result of an exhaustive research 
upon this subject published in the Uni- 
versity of Pennsylvania Medical Bulletin, 
Evans and Cope conclude: 

1. Freshly drawn milk possesses a bac- 
tericidal activity toward certain microor- 
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ganisms, and an inhibitory activity toward 
others. 

2. This activity is destroyed at 68° C. 
and materially injured at 55° C. It varies 
in different cows and lasts from six to 
twelve hours. 

3. Coagulation and acidity of milk do 
not depend solely upon the bacterial con- 
tent. They influenced by 
properties of milk, which are soon over- 
shadowed by the metabolic products of bac- 
teria. 

4. Sterile cow’s milk freshly drawn is 
acid to phenolphthalein and increases very 
slowly in acidity independent of bacterial 
metabolism, probably due to the destruction 
of colostrum cells. 


are natural 


5. Results obtained in testing milk with 
mixed bacterial flor are influenced by 
bacterial antagonism. 


CURATIVE EFFECT OF REST IN CHIL- 
DREN. 

The Journal of the American Medical 
Association of December 5, 1908, contains 
an article by SNow in which he tells us that 
he has adopted a plan of treatment in 
chronic anorexia and prostration which may 
not be original, possibly is centuries old, 
but which is certainly effective, though 
strangely neglected. The idea is to give the 
patient a more or less prolonged period of 
inactivity, to allow him to rest until his 
The in- 
herent vigor of the patient is given oppor- 
tunity to recruit. 


reserve forces are accumulated. 
The parents are told that 
the cause of the child’s ill health, poor appe- 
tite, insufficient sleep, ill temper, lack of 
muscular endurance, is chronic exhaustion, 
and that the boy or girl will probably im- 
prove if kept in bed two or three weeks and 
then given a short day of perfect freedom. 

This advice will at first seem heroic; the 
mother demurs at the incessant care and 
attention which the child, if young and self- 
willed, will require. A good nurse is a 


valuable adjunct, always assuming her to 


be of a good temper, agreeable disposition, 
and able to control and divert the little in- 
valid. 
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The directions are that the boy or girl 
be put to bed and kept there for two weeks. 
In winter the patient, well wrapped up, 
may be given an airing with the windows 
open. In the summer the child may be put 
in a hammock or may lie on a lounge out- 
of-doors. A younger child may be placed 
in a perambulator, but no driving or auto- 
mobiling, which excites and tires the patient 
and may offset the good of the enforced 
confinement, is permitted. The body should 
be sponged off and well rubbed, morning 
and evening, as a matter of toilet, and also 
to relieve the restlessness. A suitable nu- 
tritious diet, well cooked, varied and at- 
tractive, with no especial restrictions, should 
be served. 

The 
with games and toys or read diverting 
stories, but may never scold or irritate it. 


child’s attendant may amuse him 


Tonics may, of course, be given, but they 
are accessory, not essential elements of 
treatment. 

The youngster will at first rebel at the 
irksome restraint and interference with his 
wishes, and will cry and fret to get up. In 
three or four days the patient will grow 
more tranquil, realizing that his will is not 
the law of the household, and will com- 
monly make less trouble in bed than when 
he was fussing about the house. He is no 
longer incited, to study, to play or com- 
pete with other children. In the absence of 
fatigue and nervous strain the child turns 
to eating and sleeping. After a few days 
in bed, the effects of rest will be evident in 
the appetite. The child will show a keen 
and critical interest in his meals, consuming 
enormous portions. The food is perfectly 
digested. As the constipation in the case 
is due to underfeeding and lack of muscular 
tone, no laxative is now necessary. Sleep 
will come quickly in the evening—quiet, 
continuous, refreshing slumber. 

The fine appetite of convalescence from 
an acute disease is due partly to the cry of 
the tissues for nourishment to restore the 
wasted cells, but also to the maintenance of 
muscular inactivity. The nervous secretory 
mechanism of digestion is not inhibited by 





186 


fatigue or exercise past the power of en- 
durance. 

Less food is required in conditions of 
rest than of activity, but it is a clinical fact 
that the way to make a tired, growing child 
or an overworked, neurotic adult eat is to 
make him take rest. There is less difficulty 
in fattening an emaciated patient in bed 
than when he is up and about. Sleep in- 
the value of rest, insuring more 
The exact length of 
the stay in bed depends naturally on the 
condition and the response to 


tensifies 
absolute relaxation. 
previous 
treatment. 

Rest should be continued until there has 
been a considerable gain in weight, a good 
appetite, and natural sleep for ten or twelve 
days. There will now be a return of mus- 
cular vigor with a repose of manner as con- 
trasted in the jerky, twitchy actions before 
commencing treatment. 

An average period for the treatment of 
complete inactivity would be about two 
weeks. The nutrition, strength, and appe- 
tite being satisfactory, the child may be 
dressed and given an hour’s perfect free- 
dom, out-of-doors, if preferred. Improve- 
ment continuing, the period of activity may 
be progressively increased one hour more 
daily every three or four days until the 
child has six hours’ perfect freedom in the 
middle of the day, out-of-doors for a part 
of the time. If the child be still delicate, 
or if the health be not quite at a normal 
standard, the short day should be contin- 
ued for several months. 

At this phase in the treatment, nutrition 
is much stimulated by a change of air, 
country or seashore, the patient being prop- 
erly restricted in violent athletics and trials 
of strength. It will now be found that the 
powers of endurance of both muscular and 
nervous system are permanently augmented, 
that there is natural sleep, a steady increase 
in weight, and a ravenous appetite with per- 


fect digestion. 

Most noticeable is the change in the dis- 
position and character of the patient; the 
physical effect of the discipline and long 
tranquillity result in the disappearance of 
the child’s petulance and disobedience. 
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The boy or girl will develop good powers 
of mental concentration in study and con- 
versation. The child will have spirit enough 
to play or walk or run for the relatively 
short time for which freedom is allowed. 
When the case is again medically reviewed, 
the cardiac dilatation will have disappeared, 
the anemia will have been cured. 

After a period of from two to four 
months restraint is no longer necessary ; the 
child may live its normal life. A recurrence 
of the anorexia is unlikely. The child will 
have grown in height and weight, and is 
practically presented with an improved con- 
stitution. Some children have a large capi- 
tal of strength, others can bear only a few 
hours of activity, a minimum of mental 
strain. Their capacity should be estimated 
by their parents and physician, and their 
habits and career arranged accordingly. 

It will at once occur to the reader that 
not all children with poor appetites require 
weeks of rest in bed. True; there are 
numerous border-line conditions in which 
two or three days of inactivity or a midday 
rest will suffice; but in these cases the 
languor or nervousness and anorexia are 
of short duration. If the symptoms have 
lasted for several months, the short or 
partial rest-cure is a waste of time; the 
invalidism will presently recur. To obtain 
a good result the full details of the treat- 
ment just described will have to be carried 
out. 





CHOLECYSTITIS, WITH SUGGESTIONS 
FOR THE PREVENTION OF 


GALL-STONES. 

BETTMANN says, in the Medical Record of 
November 28, 1908, that it may be regarded 
as conclusively demonstrated that the usual 
treatment of the gall-bladder is effective in 
reducing inflammatory conditions and in a 
measure preventing their recurrence. No 
observer can doubt that the usual Carlsbad 
treatment, or the Carlsbad method modified 
for home use, has a certain utility in well- 
established cases of gall-stones. Now that 
the exciting cause of gall-stones can be 
recognized clinically, months before their 
actual formation, it seems that we permit 














REPORTS ON THERAPEUTIC PROGRESS. 187 


the golden opportunity to escape, when we 
do nothing for our patients during the 
months following an acute attack of chole- 
cystitis. During the attack the patient 
should rest in bed and should have warm 
Priessnitz compresses over the upper half 
of the abdomen. Opiates should be given 
to relieve pain if necessary. The diet should 
be exceedingly limited during the first few 
days, and all cathartic drugs are contraindi- 
cated. After the swelling of the gall-blad- 
der has subsided and the local soreness has 
disappeared, the patient may be out of bed 
most of the day. The diet should consist 
largely of cereals, meat, simple vegetables, 
bread and butter. Alcoholic drinks, acid 
foods, and fruits should be prohibited. The 
use of salines should be begun early. 

Sulphate of sodium, phosphate of sodium, 
bicarbonate of sodium, and salicylate of 
sodium may be given in various mixtures. 
They are best administered dissolved in 
plenty of hot water, one-half to one hour 
before each meal. The author does not 
believe that there is any special virtue in 
the salicylate of sodium not possessed by 
the other drugs mentioned; nor does he 
think it advisable for the patient to eat 
more than the three regular meals a day. It 
is possible that urotropin or other drugs 
may prove to have unusual value. Under 
this simple treatment, continued for months, 
or if need be for years, patients are given 
an excellent chance to escape recurrence of 
inflammation, and in fact all symptoms 
referable to the gall-bladder. 

The author asserts he cannot state with 
certainty that the formation of stones is 
hereby actually prevented. Proof of such 
an assertion would be exceedingly difficult 
to offer. If we get rid of the inflammation, 
the gall-bladder may of itself dispose of the 
salts already precipitated within it. This 
was experimentally demonstrated by Bain 
in 1905, who showed that if gall-stones are 
introduced into the healthy gall-bladder of 
dogs, they are dissolved in the course of a 
few months. 

He does not believe that well-formed 
gall-stones are ever dissolved within the 
human gall-bladder. Nevertheless, most of 


the symptoms of cholelithiasis are due not 
to the stones themselves, but to the associ- 
ated cholecystitis. After the stones are 
formed, the tendency to recurrent attacks 
of cholecystitis is increased. Symptoms 
which do not promptly disappear under ap- 
propriate medical treatment, or which recur 
notwithstanding proper habits of life, call 
for surgical intervention. 





THE OCULAR REACTION OF TUBER- 
CULIN. 

Oscar WILSON in the Journal of the 
American Medical Association of Novem- 
ber 28, 1908, reaches the following con- 
clusions: 

1. A positive reaction is fairly reliable 
evidence of the existence of tuberculosis. 

2. A negative result does not exclude the 
possible presence of tuberculosis. 

3. In properly selected cases and with 
tuberculin of proper strength, the test is 
free from any serious danger. 

4. Tuberculin solutions of 0.5 per cent 
are to be preferred in all cases; solutions of 
greater strength should rarely, if ever, be 
employed. 

5. The test is of value from the stand- 
point of prognosis, a prompt and vigorous 
reaction indicating that the patient is suc- 
cessfully combating the disease. 

6. Very advanced and moribund cases 
fail to react, also cases of miliary tubercu- 
losis. 

?. The administration of tuberculin in 
moderate amounts, subcutaneously, will not 
develop the reaction in healthy persons. In 
tuberculous patients it accentuates the pre- 
existing inflammation, and may cause the 
appearance of the reaction. It apparently 
fails to develop the reaction in cases of 
acute miliary tuberculosis. 

8. The theory of the existence of the 
state of anaphylaxis or local hypersuscepti- 
bility best explains the occurrence of the 
reaction. 

9. No more than two instillations should 
be made, the opposite eye being employed 
for the second test. 

10. The state of anaphylaxis or local 
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hypersusceptibility produced in healthy per- 
sons is apparently not transferred to the 
opposite eye. 

11. The sensitization in the eye does not 
seem to be followed by a general hyper- 
susceptibility, manifested by a reaction to 
the subcutaneous injection of tuberculin. 

12. In the great majority of cases no 
constitutional symptoms are associated with 
the reaction. No alteration occurs in the 
physical signs, such as frequently occurs 
following the administration of tuberculin 
subcutaneously. 

13. A certain proportion of enteric fever 
cases give a positive reaction. This is most 
apt to occur in patients who are convales- 
cing. 

14. As yet there is no definite evidence 
for regarding it as a group reaction. 

15. When the lesion is well healed and 
inactive a negative result is often obtained. 

16. The test should not be resorted to if 
the diagnosis can be made by physical signs 
and symptoms. 


PUERPERAL ECLAMPSIA. 


The Australasian Medical Gazette of 
October 20, 1908, contains an article by 
HarbIE in which he speaks as follows of 
the treatment for impending eclampsia: 

Should the albumin increase, the head- 
aches become persistent, vomiting begin or 
get worse, and drowsiness appear, and es- 
pecially should pain in the epigastric region 
be complained of, we may be perfectly cer- 
tain that convulsions are near at hand. 
What is to be done? The author decidedly 
places first in importance the absolute with- 
drawal of food, including even milk, while 
water, and water alone, is given, if there is 
not much edema, until there is a 
marked improvement in the symptoms. 
This is generally observed within twelve 
hours; but the improvement is not suf- 
ficiently established to warrant us in re- 
suming the milk diet, and for from thirty- 
six to forty-eight hours the author gives 
the patient nothing but water to drink. 
She makes no complaint, but rather appears 
grateful that she is not asked to take food, 
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and in the end looks all the fitter on this. 
starvation fare. Secondly, a pint of saline 
fluid should be passed into the lower bowel 
every two to four hours. Thirdly, the skin 
must be made to act, and the author finds 
nothing answers better for this purpose 
than plenty of blankets, hot bottles round 
the patient, and phenacetine or aspirin. Pur- 
gatives and diuretics should also, if possi- 
ble, be given, but they may not be retained 
by the stomach, and in that case we have 
to rely entirely on saline injections and on 
our efforts to keep the skin acting well. 
Vomiting is, however, not without its com- 
pensations, as it is not only attended by a 
reduction in blood-pressure, but is really a 
safeguard in the event of any attempt being 
made to give milk to drink before the im- 
proved condition of the patient warrants it. 

As soon as there is a response to this 
treatment and there is free perspiration, the 
question next arises whether pregnancy 
should be prematurely terminated. This 
depends upon whether the patient has been 
previously put on a restricted diet. If she 
has not, attention to this point, after the 
disappearance of urgent symptoms, may 
enable her to go to full term; but if, on the 
other hand, she has, then the sooner labor 
is now brought on the better. This the 
author does by introducing a large-sized 
bougie well up into the uterus. Labor 
pains do not, as a rule, set in for thirty-six 
hours, but this is beneficial, because the 
patient will meantime be so relieved of 
toxins that the onset of uterine contrac- 
tions, with the increased blood-pressure and 
reflex activity attending them, will be less 
likely to promote convulsions. When labor 
is well advanced she may now be given milk 
to drink freely, the phenacetine or aspirin 
being also continued until the child is de- 
livered. 

To put the matter briefly, in cases of 
impending convulsions, starve the patient, 
obtain free action of the skin, use saline 
injections to dilute the poison and to help 
elimination by the kidneys and skin, induce 
labor, if this is decided upon, and resume 
milk diet when the latter is well established. 
In carrying out this treatment the object 
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aimed at is, wherever or whatever the fons 
malt may be, to throttle down the inlet and 
to open well the exhaust. The former is as 
essential as the latter, and only those who 
have seen it can appreciate at its full value 
the marked improvement that follows such 
treatment. 





GASTROENTERITIS IN CHILDREN. 


OFFICER in the Australasian Medical Ga- 
zette of October 20, 1908, says of the 
treatment of gastroenteritis that it may be 
divided into dietetic, hygienic, and thera- 
peutic methods. 

When an infant develops a gastroenter- 
itis, the first essential in our treatment must 
be the stopping of all milk, or substitutes 
for milk, absolutely for some days. In place 
of milk or other artificial food, substitute 
something which requires little or no di- 
gestion, such as rice or barley water, for 
the first twenty-four to thirty-six hours. If 
improvement takes place we may add the 
white of a raw, fresh-laid egg to each cup 
of barley water for the next day or two 
(this is known as albumen water). Should 
symptoms now be favorable, we may allow 
whey, either made from milk by the aid of 
rennet tablets, or, if we think it necessary, 
made by the aid of sherry and known as 
white-wine whey, for the next couple of 
days. Infants take whey very readily for 
two or three days, and then refuse it en- 
tirely. If, at the end of two days on whey 
albumen infant is 
still on the mend, the most perplexing part 
of our problem now arises, viz., the return 
to milk or substitute for milk. We must 
hasten very slowly now. The intervals 
between milk feedings must be long, and 
the milk very dilute. If on the breast, 
allow a return to breast at four-hourly 
intervals, and only for a well-defined and 
limited time. 


as well as water, the 


The author prefers to com- 
mence with milk (sterilized or peptonized), 
diluted 1 to 8 or even 1 to 12, and only 
allows three or four such feedings in the 
twenty-four hours, and gives rice or barley 
water or albumen water between the milk 
feedings. If this does not cause any dis- 
turbance, increase the number of feedings 
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per day and also the proportion of milk to 
whatever may have been used to dilute it. 
With an artificial food, act much in the 
same way—a limited number of bottles of 
much weaker strength than when the child 
is well. Raw beef juice is frequently of 
great assistance to us in the dieting of a 
child with gastroenteritis, as it is frequently 
readily taken and well retained. This, the 
author finds, is best given when the child is 
very disinclined to take any nourishment 
at all. 

Another preparation he uses frequently 
when the child has persistent vomiting is 
raisin tea, made by splitting raisins once, 
and covering with boiling water and let 
stand half an hour, then squeeze and strain. 
He frequently finds a child retains 1 ounce 
to 2 


three hours, when the stomach rejects all 


ounces of this liquid every two to 


else. 

A child with gastroenteritis should not be 
kept indoors if it is at all possible to have 
it outside. Even at nights he prefers out- 
door treatment in the summer, of course 
taking the ordinary precautions against sud- 
den changes of temperature. If the child 
is in a room there should be all the ventila- 
tion possible. Cleanliness about the child’s 
clothing should be strictly enforced, and a 
garment soiled by vomited matter should 
be at once changed and dealt with as 
strictly as the soiled napkins ; bedclothes the 
same. The pillows should be protected by 
some waterproof underneath the pillow- 
cover. Bathing of the child is necessary at 
least twice a day, and if the weather is very 
hot or the child’s temperature high the 
author advises bathing at least every four 
hours. The child should be protected care- 
fully from the flies by means of a mosquito 
net, care being taken that the net is well 
away from the child. 

The treatment by drugs occupies a posi- 
tion of very much less importance than does 
attention to dietetic measures. If the child 
has diarrhea without vomiting, he advises 
invariably a good dose of castor oil, say 1 
to 2 drachms, followed by an emulsion of 
castor oil containing 3 to 10 minims for 
each dose every three or four hours, with 
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a washing out of the lower bowel, using 
one to two quarts or more of sterilized 
warm water, repeated in twelve to twenty- 
four hours according to the condition of the 
patient and the number of stools passing. 
Should vomiting be present as well as diar- 
rhea, the author prefers commencing treat- 
ment with divided doses of calomel %- to 
\4-grain doses every hour for twelve doses, 
and if vomiting still persists washes out 
the stomach with sterilized water. The 
giving of castor oil in these cases he finds 
useless, as it only accentuates the vomiting. 
Bismuth preparations he finds of some use 
in cases in which vomiting persists, but he 
admonishes us to be careful in administer- 
ing bismuth, as in cases in which the 
temperature is high and the motions offen- 
sive, he finds bismuth preparations harmful. 
As regards the use of antiseptics in the 
treatment of gastroenteritis, the author 
admits he has had no success, for the bac- 
teria in the intestine cannot be well treated 
by the diluted antiseptics we must use. 
Could we use the antiseptics in reasonable 
strength we might accomplish something, 
but it is to be feared that the strength of 
the antiseptics is far below that necessary 
to accomplish any good results. To sum up 
the treatment, the author finds best results 
in cure as regards diet, good healthy sur- 
roundings, and eliminative treatment with 
drugs, combined with gastric lavage if vom- 
iting, and washing out of the bowel, re- 
peated every twelve or twenty-four hours, 
according to the severity of the diarrhea. 





THE VALUE OF CHANGE OF CLIMATE 
AND OF TREATMENT IN SANA- 
TORIA IN CASES OF PULMON- 
ARY TUBERCULOSIS. 

The Boston Medical and Surgical Jour- 
nal of November 20, 1908, contains an 
article by Epson, of Denver, in which he 
makes the following statements: 

An outdoor life is one of the essential 
aids to the cure of pulmonary tuberculosis. 

The climatic surroundings of the patient 
have to be considered. Consciously or un- 
consciously we select a climate for every 
patient, even when we keep him at home. 
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That climate is most favorable which 
most readily permits an outdoor life. 

A change of climate will be of advantage 
to a patient if we can thereby place him 
under meteorologic conditions which, to a 
greater degree than before, and more con- 
stantly, permit him to lead the necessary 
outdoor life with ease, safety, and economy 
of vital expenditure. 

The accompanying change of scene and 
surroundings may be expected to act ad- 
vantageously in an indirect way. 

In making any proposed change of cli- 
mate attention must be given to the facili- 
ties in the new region for obtaining suitable 
food, accommodation, care, and medical 
supervision. 

If these conditions can be as well met 
as at home in a better climate, the patient 
should be advised to make the change. 

If the patient’s financial, social, or do- 
mestic circumstances are such that he can- 
not in the new climate secure proper and 
sufficient food, accommodation, care, and 
medical attention, or if his mental attitude 
is such as to make separation from home 
inadvisable, he should not be sent away. 





LIMITATIONS OF A PURIN-FREE DIET. 


Bryce in the British Medical Journal of 
October 31, 1908, tells us that with experi- 
ence to guide him he is now in the habit 
in all chronic cases of disease, in which the 
ordinary methods of treatment have yielded 
no good result, of cutting off all xanthin- 
containing and purin-containing articles of 
diet which are at the same time non-nutri- 
tious, and this includes tea, coffee, cocoa, 
meat soups, beef teas, and gravies. The 
first three contain methyl-purins, which 
although they add no uric acid to the ex- 
cretions, increase very largely the total 
urinary purin content. Nothing is lost by 
this means, because it has been proved that 
purins yield no potential energy and exert 
no influence on the circulation or nervous 
system, although they may temporarily re- 
move feelings of fatigue, and because of 
their peptogenic effect slightly aid digestion. 
But they undoubtedly throw a great deal 
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of extra work upon the organs of excre- 
tion and thus cause a loss of energy, and 
by increasing the complexity of the digest- 
ive processes are liable to form toxins. The 
author is strongly of the opinion that when 
all these food accessories have been ex- 
punged, or nearly so, from the diet list, 
very little harm can result from the other 
purin-containing elements; and as these are 
chiefly proteids to which our digestion and 
tissues are accustomed, their deprivation is 
not lightly to be recommended—a fact 
which has been abundantly demonstrated in 
the series of cases which the author details 
in his paper. 

The conclusion of the whole matter 
would appear to be that the man who lives 
on simple diet in a moderate way is per- 
fectly well able to deal with all the purins 
with which he is likely to meet. Octo- 
genarians of all classes always declare that 
they owe their long life to the use of a 
simple moderate diet, not depriving them- 
selves of any ingredients, but using all cau- 
tiously, and indulging in hard work, many 
of them in the open air. Prof. Walker 
Hall, in his admirable book on Purin 
Bodies, to which the author asserts he is 
indebted for many of his facts, declares 
that the human kidney destroys more uric 
acid than the liver, and the muscles more 
than either—a striking commentary in 
favor of exercise, and a corroboration of 
the belief that the man who lives and works 
with his muscles in the open air can within 
reason eat any food he thinks fit. Even 
here, however, the excessive consumption 
of tea and meat soups and beer may occa- 
sion much of the muscular rheumatism 
which is such a common feature of the 
working man’s life; and Mendel has shown 
that alcohol taken at a meal delays the ex- 
cretion of the purins. 

Purins are bodies of a highly complex 
chemical composition, and in excess form 
unusual combinations in the body which 
may act as irritants. Too little account is 
taken of the endogenous purins, or those 
which are due to the daily wear and tear 
or metabolic activity of the cell constitu- 
They are the expression of that 





ents. 


191 


amount of protoplasmic activity necessary 
for the maintenance of cell function. Meta- 
bolism, as is pointed out by Dr. Hutchison, 
is not a hard-and-fast process proceeding 
along rigid lines to a definite conclusion, but 
a process as varied as temperament and 
marching in different individuals by differ- 
ent ways to diverse results. It is clearly 
proven that exogenous purins—that is, 
those which exist in the food, both in a 
free and a bound condition—are excreted, 
the former very rapidly, and 50 per cent of 
the latter in forty-eight hours. The other 
50 per cent is excreted as urea or bodies 
intermediate between uric acid and urea. 
Endogenous purins are said to be excreted 
in the same manner and the same time, but 
clearly there can be no definite information 
derivable on such a point. May they not 
be the cause of most of the trouble associ- 
ated with uric acid? It is an interesting 
fact that most uric acid appears in the urine 
when the body is freshest—namely, in the 
morning hours and after a holiday, and no 
doubt this is due to improved metabolic 
capacity. 

If, as we are informed by Haig, all the 
retained uric acid stored up in the tissues 
from the digestion of exogenous purins is 
expelled in—at the outside—twenty-four 
hours when the patient is on a purin-free 
diet, then it is obvious that the trouble in 
many of the cases just detailed, if it were 
due to uric acid at all, must have been 
caused by endogenous uric acid. This 
would prove that uric acid was not the 
cause of deficient metabolism, but the re- 
sult. In most of Bryce’s cases there was 
undoubted lessened oxidation of the blood 
and tissues, becoming increasingly evident 
the longer the purin-free diet was persisted 
in, and it was a notable fact that, without 
exception, they became much more suscepti- 
ble to the influence of external cold. There 
is no clear evidence that it was the diminu- 
tion of purins per se that was the cause of 
any improvement in their condition, and the 
writer is inclined to think that, in addition, 
the following factors contributed to any 
good result obtained: 

1. Diminished amount of food. 
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2. Diminished amount of proteid. 

3. Greater attention to mastication and 
other laws of health previously ignored. 

Doubtless personal idiosyncrasy has 
much to do with the matter, as in other 
things, and it is a fact that exogenous 
purins are badly metabolized by gouty pa- 
tients. But this is not the whole truth, for 
it has recently been proved that white 
meats like chicken and fish contain more 
purins than red meats, and yet the gouty 
man appears to suffer no bad results, or 
fewer bad results, from the former than the 
latter ; the reason, the writer believes, is that 
he can digest them much better than the 
larger-fibred red meats. 

The pathology of gout is not nearly so 
simple as the purin-free advocate maintains, 
and it is quite certain that it originates in 
different ways in different subjects. It may 
have a renal origin, or a metabolic origin, 
although in all cases there is a deficient 
purin metabolism, the purin bases being in 
excess in the gouty man’s blood, so that 
while the endogenous uric acid content of 
the blood is raised, the total result is a di- 
minished uric acid output. But perverted 
function of one or more organs of the body 
has much to do with the origin of gout, and 
it is conceivable that a blood charged with 
highly complex chemical substances like 
purins or with toxic products of malassimi- 
lation may, on physico-chemical grounds 
alone, render it difficult for the cells to get 
rid of their own waste products. The gouty 
man may inherit a perverted function of 
one or more of his organs, and thus his 
intolerance for purins may be explained. 
But there is no doubt that in cases not 
frankly gouty we can find the same intoler- 
ance as is instanced in most of those the 
author has mentioned, and one can hardly 
escape the conclusion that in them cell 
metabolism is at fault, and is rendered 
worse by the cells being bathed in blood 
already full of the very products which are 
endeavoring to escape from them—the out- 
come being a low endogenous uric acid out- 
put. Another factor in the situation is the 
existence of ferments. Burian talks of 
xantho-oxidase for oxidizing xanthin into 
uric acid, and the uricolytic ferment (an 
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oxidase discovered at Johns Hopkins Hos- 
pital) is supposed to be capable of decom- 
posing uric acid into urea and other acid 
products of nitrogenous metabolism, but a 
good deal of this information is still too 
much in the realm of theory to help us 
greatly. 

Of more importance, perhaps, in connec- 
tion with the author’s series of cases is the 
fact that while many with powerful diges- 
tions and good assimilation can obtain their 
full allowance of nutrient from a fleshless 
diet, the average man cannot, and it is 
worthy of note that carbohydrate foods in- 
duce a greater amount of purin in the feces 
than flesh foods, no doubt because they 
break down a greater number of cells in the 
intestinal mucous membrane because of the 
difficulty in their digestion and absorption. 
May not this be the cause of the rheuma- 
tism so common in patients on a fleshless 
and tealess diet? It certainly is worth bear- 
ing in mind as a possible explanation of 
muscular rheumatism in all who are con- 
stipated, whether vegetarians or not, for 
if there be such a thing as autointoxication, 
then the endogenous purins may be ab- 
sorbed. 

In any research into the action of purins, 
the following considerations must always 
be borne in mind: 

1. Personal idiosyncrasy has much to do 
with the diverse results reported, and in 
the opinion of the author this is ultimately 
bound up with the metabolic activity of the 
cells, and especially the ability of the cells 
of the mucous membrane to withstand the 
onslaught of irritants such as purin com- 
pounds. 

2. Small quantities of purin are almost 
invariably well borne, and only in isolated 
cases are larger doses not tolerated. 

3. The ability to tolerate purins is 
markedly influenced by disease—for ex- 
ample, neurasthenia, so-called, and kidney 
ailments where the integrity of the cells of 
the convoluted tubules is doubtful—yet a 
man in perfect health with a so-called gouty 
tendency may tolerate them badly because 
they act as irritants to the mucous mem- 
brane of the hepatic ducts, and produce 
hepatic insufficiency. 
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BEE STINGS AND RHEUMATISM. 

The popular idea that bee stings may be 
used for the cure of rheumatism recently 
received strong indorsement at the hands 
of Dr. Ainley Walker in the British Medi- 
cal Journal of October 10, 1908. For this 
reason Burton (British Medical Journal, 
Oct. 31, 1908) determined to try on him- 
self the effect of the new inoculation. He 
was attacked very suddenly on June 24 last 
with acute arthritis of his right hip, as 
suddenly succeeded by sciatica of the same 
side. A fortnight in bed was followed by a 
fortnight at Droitwich, with a daily bath at 
104° for twenty minutes. A small measure 
of relief was obtained. His “holiday” con- 
sisted of a return to Droitwich, a daily 
douche of hot water to the offending hip, 
return to his lodgings, and reclining in more 
or less—chiefly more—pain for the rest of 
the time. He could not walk a quarter of 
a mile without two or three stops to relieve 
his agony, and Droitwich, always helpful 
before, did him very little good. 

Having been promised a supply of bees 
he commenced, on October 17, the “bee- 
sting cure.” He had seven or eight applied 
in the course of the sciatic nerve and round 
the hip-joint. When he awoke the next 
morning he was able not only to turn in 
bed, but to get out, without hauling himself 
up in agony by the bedpost, and he walked 
across the floor without limp or pain for 
the first time in three months. 

He returned to bed 
another half-dozen 
quently dressing at 12.30 p.m. for dinner. 
The same night he had five or six more 
bees applied, and on October 19 the final 
instalment of the same number. He walked 
well that day (Monday), and even ran 
about fifty yards without pain, and on the 
evening of October 21 was absolutely free 
from the slightest twinge. He adds that 
if he lives for three months he will be sixty- 
seven, and has been a rheumatic subject for 
twenty-five years. He intends, if during 
their hibernation he can procure them, to 
continue the application of the bees till he 
ceases to react to the stings. 


at once, and had 


bees applied, subse- 


So far as chronic rheumatic pains and 
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sciatica are concerned, he is satisfied that 
Droitwich, Bath, Buxton, and Harrowgate 
are among the cures of the past, and that 
a boundless, cheap, and certain cure for 
these dread diseases among the suffering 
poor now only awaits their trial. 

Of course there will always be the proud 
skeptics, like Naaman, who will still swear 
by their Abana and Pharpar, and despise 
the humbler Jordan, and the poor idiots 
who prefer the quack “blood circulator” or 
the vender of “gout and rheumatic pills.” 
He used no local anesthesia as he wanted 
to observe the effect from start to finish. 
In about two hours pain ceased. The pain 
at its worst was as nothing to the terrible 





agony, at frequent intervals, for three 
months. 
X-RAY USES, DANGERS, AND ABUSES. 


In the Journal of the American Medical 
Association of November 2, 1908, GoTTHEIL 
says that reviewing the entire field of radio- 
therapeusis in dermatology and its results, 
it seems certain definite conclusions can now 
be drawn which may in some way serve as 
a guide to its use, more especially on the 
part of those who are occasional rather than 
regular dermatotherapeutists. And while 
the writer presents these conclusions as 
personal ones, and with the expectation that 
all or many of them may not commend 
themselves to others, they are not formu- 
lated without due consideration of the very 
valuable work in this line that has been done 
by Zeissler, Mackee, 
Geyser, and many others, and more espe- 
cially of the monograph by Ehrmann of 


Pusey, Kassabian, 


Vienna which has recently appeared. 

1. The x-ray is a remedy of positive, 
though strictly limited, value in derma- 
tology. 

2. It is to be used with caution, since its 
dosage is unmeasurable, the individual re- 
action to it is unknown, and its results 
uncertain in any given case. 

3. It should be employed only in the more 
serious dermatoses in any case, and in these 
only when it is entirely certain that safer 


and simpler means of cure are ineffective. 
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4. It is not suited for use by the gen- 
eral practitioner in dermatotherapeusis, but 
should be employed in this field only by 
those whose familiarity with the method 
and with dermatology as a whole is a guar- 
antee of certainty of diagnosis and of the 
observance of all the cares and precautions 
prescribed by experience. 

5. The x-ray should not be used in the 
treatment of eczema, psoriasis, acne, alo- 
pecia areata, alopecia prematura, pruritus, 
hypertrichosis, folliculitis, verruca, ordinary 
ringworm, favus, etc., all of these being 
maladies for which we possess other effica- 
cious therapeutic measures. In _ lupus 
erythematosus it is conceded to be useless. 
Epithelioma and rodent ulcer, except when 
so far advanced or so situated as to be 
unsuited for caustics, the curette, or the 
knife, are also to be excluded from the list. 

6. The x-ray may be used in lupus vul- 
garis, though it is not the only method of 
cure in many cases; in scrofuloderma on 
account of the tediousness and uncertain 
results of other medication; in very exten- 
sive cases of ringworm of the head and 
beard for the same reasons. 

%. The x-ray treatment of election in 
epithelioma and rodent ulcer so situated 
that other methods of treatment cannot be 
employed, or so extensive that other meth- 
ods are hopeless, and in relapses after other 
methods; in tuberculosis cutis, erythema 
induratum, and some other tuberculides; in 
sarcoma, mycosis fungoides, rhinoscleroma, 
keloid, and acne keloid, in which diseases no 
other method, in the experience of the 
author, has given as good results. 





THE SENILE HEART AND BLOOD- 
VESSELS. 

HEFFRON in the New York State Journal 
of Medicine for November, 1908, asserts 
that the drug treatment of this condition is 
often of very great importance. For the 
underlying pathological condition but one 
drug has stood the test of time, and that 
is iodide of potassium. It may be given 


thirty to forty-five grains a day, preferably 
in milk, between meals and at bedtime. But 
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this remedy should not be begun until a 
certain degree of equilibrium has been es- 
stablished. In the beginning of failure of 
the heart it is necessary to diminish the 
work it is called upon to do. For this pur- 
pose a brisk saline cathartic will do more 
than unload the bowels. If given in a con- 
centrated solution until watery stools are 
obtained it will eliminate so much fluid that 
the volume of the blood will be lessened, 
and thereby the amount of work for the 
heart will be diminished. At the same time 
we can use remedies which will affect the 
vasodilators and so diminish the resistance 
in the smaller vessels. For this purpose 
the nitrites are invaluable. If the one-per- 
cent solution of nitroglycerin be used, it 
must be remembered that its effect is 
evanescent, and to maintain its effect the 
dose of one or two drops must be repeated 
at intervals frequent enough to accomplish 
the purpose for which it is given. The 
nitrite of soda in one or more grains at a 
dose has the same effect and maintains its 
action longer. Usually there is an accom- 
panying acidosis and an alkali is indicated. 
The nitrite of soda may be given with the 
soda salt or the potassium salt, which will 
be selected according to the condition of 
other organs. 

In cases of great myocardial weakness it 
is often necessary to administer a remedy to 
stimulate to activity that part of the heart 
which is capable of work. Strychnine is 
most generally useful, and with it may be 
combined strophanthus or sparteine. There 
are cases in which the use of some prepara- 
tion of digitalis is invaluable. If the diges- 
tion is at fault, and it usually is, digalen will 
serve a better purpose than the cruder 
preparation of that drug. At the same time 
some vasodilator should be administered 
unless there is low pulse tension, as there is 
in the last stages of arteriosclerosis from 
any cause. 

For the pains that make existence miser- 
able at times local applications of dry heat 
are often effective. Warm poultices are 
sometimes grateful, though not so quickly 
remedial as more intense dry heat. The 
alkaloids of opium are unexcelled to relieve 
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pain in the aged and are safe in proper 
doses. In the aged there is not the same 
objection to the use of morphine as holds 
with younger people, but if codeine will 
serve it should be preferred. Perhaps there 
is no condition which requires better judg- 
ment on the part of the physician than that 
of the circulatory disturbance of the aged. 
It is of infinitely more importance to see 
that the products of metabolism are prop- 
erly excreted, and that the ingested food 
has a proper relation to the needs of the 
body in quantity and to the impaired condi- 
tion of the digestive organs in quality and 
in mode of preparation, than it is to multiply 
pharmaceutical remedies. 





REPORT OF THE THERAPEUTIC COM- 
MITTEE ON THE REVISION OF THE 
BRITISH PHARMACOPOEIA. 

The Therapeutic Committee for the Re- 
vision of the British Pharmacopeeia (Brit- 
ish Medical Journal, Dec. 12, 1908) 
reached the following conclusions, which 


has 


are of much interest to American physi- 
cians in view of the near approach of the 
Revision of United States Pharma- 
Some of the preparations recom- 
mended for entrance into their next issue 
have already received recognition by the 
committee who prepared the U. S. Pharma- 
Doubtless the 
drugs which they recommend to be stricken 
out will be stricken out of the United 
States Pharmacopeeia of 1910. The prin- 


the 
copoeia. 


copeeia of 1900. some of 


ciples which guided the British committee 
are as follows: 

1. Crude drugs which contain an active 
ingredient possessing all the desirable 
actions of the crude drug might be replaced 
by this active ingredient if it can be ob- 
tained commercially and its identification 
and purity insured. If such an active prin- 
ciple is official, the crude drug might be 
deleted. For example, jaborandi leaves, 
coca leaves, elaterium, and many crude 
drugs yielding only volatile oils might be 
omitted. 

2. Drugs and their preparations possess- 


ing no obvious or serviceable action should 
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be deleted—e.g., arnica rhizome, cusparia 
bark, hemidesmus root, lupulin, mezereon 
bark, serpentary rhizome. 

3. Unnecessary duplication of the prep- 
arations of a drug should be avoided. 
Thus, one 1-per-cent solution of a mor- 
phine salt, or one solid extract of bella- 
donna, is sufficient. 

4, Purely diluent preparations of a drug 
should, as far as possible, be avoided— 
e.g., solution of potassium permanganate, 
almond mixture. 

5. Substances which do not require to be 
defined officially for the protection of the 
practitioner, or the vender or purchaser— 
e.g., prunes, figs, brandy, sherry—might be 
omitted. 

6. Substances of no therapeutic import- 
ance which are used only in the making of 
preparations, and are not contained in the 
final products, should be deleted or trans- 
ferred to an appendix—e.g., benzol, solu- 
tion of iron persulphate. 

The following lists contain the drugs 
which the committee 
omitted 


and 
thinks might with advantage be 


preparations 


from or added to the Pharmacopeeia: 


SUGGESTED DELETIONS FROM THE B. P. 


Reasons. 
Acidi Carbolici, Supposi- 
CE creaaesenenenad Unnecessary; not much used. 
Acidum Gallicum........ [Investigations have proved it to 


be of little value. 
Ammoniacum and prep- 


Ce err But little used and unnecessary. 
Ammonii Phosphas....... Unnecessary. 
Amygdale, Mistura...... Merely the compound powder 


and water; unstable, and but 


little used. 


Anethi Fructus... The oil alone is sufficient. 
Anesi Fructus. ...2000¢ Do. Do. 
Anthemidis Flores and 
preparations. .......ee. Do. Do. 
Antimonialis Pulvis...... Merely the oxide slightly diluted. 
Antimonium Nigrum 
Purificatum..0.00%0002 Only used for preparing sulphur- 
ated antimony. 
Argenti Oxidum......... Not sufficiently used to merit re- 
tention. 


Arnice Rhizoma and 
preparations. ........-. Possess no specific or other re- 
quisite actions. 
Belladonnz Viride, 


REROUUER. « o:0:0:0:0.020-00 Strength uncertain; the alcoholic 
extract is sufficient. 

Bismuthi Oxidum........ Possesses no advantages over 
other official bismuth com- 
pounds. 

Caffeine Citras.........An unstable preparation; is de- 
composed when dissolved in 


more than 3 parts of water. 
Calcis Saccharate, 
Ee RTC An unpleasant and unnecessary 
preparation. 
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Cambogia and prepara- 


is chau bedesncéncas Unnecessary. 
(Cantharis) Emplastrum 
COITIRIOE, 6 cccccceee Do. 


Carui Fructus and Aqua..The oil alone is necessary. 
Caryophyllum and 
IE: cb. c00esesaeee Do. 

Cera Alba..... eeeeeeeeeeYellow beeswax and spermaceti 
are sufficient. 

Cerii Oxalas............ Does not possess specific action 
attributed to it. 

Cimicifuge Rhizoma and 


BEGDATOUOES. «6 0.06600 Have no action of importance. 
Cocz Folia and galenical 
preparations.......... Cocaine and its salts are alone 
necessary. 
Codeina....... nhincnmas The base is not required. 
Conii Folia and prepara- 
GOs... niarenhae aan |Have no_ distinct therapeutic 
Conii Fructus and (value. 
preparations...... aw j 
Creosoti, Mistura........An unpalatable and unnecessary 
preparation. 
Croci, Tinctura.cccese . Of little value even as a coloring 
agent. 


Cuspariz Cortex and 
preparations.......... Have no specific action; of little 
value and little used. 


Elaterium..... seeeseeeesVery variable in action. Un- 
necessary since elaterin is offi- 
cial. 

Ferri Acetatis, Liquor....Comparatively rarely employed in 
this form. 

“ Arsenas..... «sees. Possesses no obvious advantages 


either as a preparation of iron 
or as an arsenate. 
Carbonas Saccha- 


rata............-An unnecessary and somewhat 
variable preparation. 
**  Persulphatis, 
Po Pere ee Only used for making other 
preparations. 
“* Phosphas..... -+-..A preparation of little value. 
PIOUGs ccs cavcccccneseewed An article of commerce which re- 


quires no official definition. 
Feeniculi Fructus and 


DNC cisan soos anoeuten Unnecessary. 
GOs 6.6.6 cb ecnccees Too little used to merit retention. 
Gallz, Unguentum....... Unnecessary. 
Guaiaci Lignum......... The wood is of little therapeutic 
value. 


Hamamelidis, Liquor.....Little more than a weak solution 
of alcohol. 
Hemidesmi Radix and 
STEPEIATION... 000500008 Possess no action of importance. 
-Cannot be obtained pure. Pos- 
sesses no advantage over atro- 
pine sulphate. 


Hyoscyamine Sulphas... 


Iodoformi, Supposi- 
IS 3 Fo:5:k20 renee Not sufficiently used to necessi- 
tate retention. 


Ipecacuanhe, Acetum.... Little used; same strength as 
Vinum. 
Jaborandi Folia and 
preparations........ -.- Variable in composition. Pilo- 


carpine possesses all the action 
of crude drug. 
Laurocerasi Folia and 
preparation......... .. The water does not keep, is little 
used, and possesses no advan- 
tages over dilute hydrocyanic 


acid, 
Liquores Concentrati.....Too little used to merit retention. 
Limonis Cortex... ccscece The oil is alone necessary. 
Lupulinum..... ghaeanes . Inactive in official doses; of little 


use in any dose. 
Lupulus and preparations. Unnecessary. 
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Magnesii Carbonatis, 
Liquor.........+++++.+ The official liquor is rarely pre- 
scribed. 


Menthe Viridis, A oe - 
nates Viewien, Dawe. } Very little used and unnecessary. 


. ” Oleum. ) 
Menthol, Emplastrum.... Almost useless. 
Mezerei Cortex..... «++.-Not required. 
Morphine Acetatis, ] 
CCE -++-{ Possess no advantage over the 
Morphine Tartratis, f liquor of the hydrochloride. 
(ee eg | 
MNOS o. 4. hares: 0:6 sci cceien Unnecessary. 
Is 6 windikces-cnia men The oil alone is required. 
Opii, Emplastrum........ Of no therapeutic value. 
Opii, Extractum, 
PROB 6h ccesroowns Possesses no advantages over 
tincture. 
Opii, Linimentum..... ...-Unnecessary; opium has no local 
action. 


Papaveris Capsule.......Official description not required. 


Pareire Radix and 


re Of doubtful value. 
Phosphoratum, Oleum....Not required. 
Phosphori, Piluia........ An inefficient pill. 
Picis, Emplastrum....... Unnecessary. 
Pimenta and preparations. Do. 
Piper Nigrum and prepara- 

WOR cc cetanvisieaewne Do. 
Pix Burgundica........ a Do. 
Plumbi Carbonas and 

preparation........ ae Do. 
Potassii Iodidi, 

ee Do. 
Potassii Permanganatis, 

ERNE 65005000 name Do. 
Pi ok cccdisewiecacd An article of commerce, requires 

no official description. 

Pterocarpi Lignum....... Unnecessary. 
Pyrethri Radix and 

SVESRIOUOR. cccscccees Unnecessary. 
Rhei, Extractum.........Not sufficiently used to merit 

retention, 

a ere Do. do. 
Rhoeados Petala and 

erdeeretiee... + <ésc06 Unnecessary. 
Rosz Gallice Petala and 

preparation. .....ccees Do. 


..-» Unnecessary if the water is re- 
tained. 


Rosz Oleum......... 


Sambuci Flores and 

preparation........... Unnecessary. 

Sassafras Radix....ccce Do. 

Scammonium...........- Not used. Possesses no advant- 
ages over the resin, and is 
much more expensive. 

Serpentarie Rhizoma 

and preparations.......No serviceable action known. 

Sodii Ethylatis, Liquor... Very little used. 

Spiritus Vini Gallici......Not usually prescribed as such, 
and requires no official de- 
scription. 

Staphisagriz, 

Unguentum...........Unnecessary; but little used. 

Stramonii Semina....... Leaves are sufficient for all pur- 


poses. q 
Styrax......eeeeeeeee+- Benzoin and Tolu are sufficient. 
Sucei (all) .ccesese «++... Unnecessary. 


Sumbul Radix and 
preparation...... 
Taraxaci Radix and 


.+.+.» Has no important action. 


preparations..... +++. Unnecessary. 4 
Terebinthina Canadensis.. Do. 
Thus Americanum....... Do. 


Zinci Acetas.............No advantages over sulphate. 
“ Chloridi, Liquor.... Not required. 
“ Valerianas.........Has not action attributed to it. 
Unnecessary. The Vina might 
with advantage be replaced by 
other preparations. 


Vinum Aurantii.. 
6 RerleeMs cesses 
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The following preparations might with 
advantage be improved: 


Acidum Nitro-hydrochloricum Dilutum. 

Hydrargyri Oleas. 

Pilula Hydrargyri Subchloridi Co. 

Spiritus A£theris Nitrosi. 

Vinum Antimoniale. 

Vinum Colchici. 

Vinum Ipecacuanhe. 

Unguentum Zinci Oleatis. 

Extractum Opii Liquidum, if retained, might be made 
stronger, i 


SUGGESTED ADDITIONS TO B. P. 


Acetyl-salicylic acid. 

Methyl salicylate. 

A preparation possessing the properties of the Supra- 
renal gland. 

Hexamethylene tetramine. 

Veronal. 

A solution of Formaldehyde. 

Ethyl chloride. 

A soluble preparation of Theobromine. 

A solution of Soap and Cresol. 

Chloralamide. 

Extract of Malt. 

A less toxic alternative to Cocaine. 

Guaiacol. 

Orthoform. 

Antidiphtheric Serum. 

Acetone as a solvent. 

Red Peroxide of Iron as an insoluble coloring agent 
for the appendix, 





THE TREATMENT OF GOUT. 

In the Lancet of December 9, 1908, FEN- 
NER reminds us that the hygienic, dietetic, 
and therapeutic considerations in the pre- 
vention and treatment of gout should be 
carefully studied in every case. It is as 
irrational to feed every patient on nuts and 
vegetables as on underdone meat and port 
wine. “What is one man’s meat is another 
man’s poison” is an old adage that is re- 
markably true in the dietetic treatment of 
The broad lines to work upon are a 
sufficiency of simple, wholesome, and well- 
cooked foods of mixed character (avoid- 


gout. 


ing in acute cases the exhibition of those 
containing an excess of purins), efficient 
mastication, ample time for meals, and the 
avoidance during the same of the ingestion 
of soups and large potations. The amount 
of sugar and starch should be reduced to a 
minimum. It ought also to be remembered 
that salt, which so readily yields up its 
sodium, should be very sparingly taken. 
The question of a suitable beverage and 
its amount is a subject which exercises the 
mind of every patient one sees. It is quite 
impossible to draw a hard-and-fast line for 


every case. Alcohol in any form acts as a 
poison to some, and it may certainly be 
quite advisable to order it to others. Some 
patients will not endure the total abstinence 
from what they look upon as a creature 
comfort, and in such cases fall back upon 
the physician’s judgment as to what is 
least harmful. The patient’s own observa- 
tions as to what kind of wine suits him is 
usually to be relied upon, but the quantity 
is another matter. “A glass or two” of 
port or champagne may mean anything up 
to a bottle, and the author is convinced that 
spirit, wine, or malt liquors taken in any 
other than small quantities are as guilty as, 
if not more so than, food in producing evil 
in the digestive organs. The writer places 
spirits first advisedly, because in his opinion 
the profession has supported and main- 
tained the extraordinary fetish of the 
“whisky and soda” of the present day. It 
is quite time the public were educated to 
the fact that a raw spirit the flavor of which 
comes from the sherry cask, diluted with 
mineral water, is far from being a harm- 
less beverage. It can do no good and often 
does an infinitude of harm. It has certainly 
done much to destroy the taste of the 
3ritish public for pure light wines, as the 
majority of these now sold in England to 
suit the vitiated palate of the people are 
pasteurized or loaded, and are badly borne 
by the gouty. Perfectly pure and sound 
clarets and moselles are cheap and easily 
procurable, and little or no harm results 
from their consumption. 

An abundance of plain, non-irritating 
fluid during the day is very advisable, and 
the natural waters of Vichy, Godes Berger, 
or Contrexéville are excellent. The author 
has been particularly pleased with the re- 
sults obtained by ordering a pint of 
skimmed milk in the early morning and the 
same amount at breakfast. It must be 
borne in mind that probably better results 
might follow the exhibition of buttermilk 
curdled by and containing growths of lactic 
acid bacteria. Caffeine, the active principle 
of coffee and tea, is closely allied to uric 
acid in their organic equivalents (uric acid 
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C,H,N,O,, caffeine C,HN,O,) and should 
be avoided or sparingly consumed. Regu- 
lar exercise, not spasmodic bursts of activ- 
ity, is essential. The writer asserts that he 
has often seen an attack of gout, sciatica, 
or lumbago following a day’s hard hunting, 
when the heart and muscles are not tuned 
up to endure the strain. The business man 
living a sedentary, worrying life all the 
week ends up on Saturday and Sunday 
with three or four rounds of golf, and a 
painful elbow or shoulder lasting many 
weeks is the result. It is next to useless to 
advise patients in these days to avoid men- 
tal worry and disquietude, from the writer’s 
experience, as he has been particularly 
struck with the number of cases that have 
come to him where business worry is the 
sole predisposing cause. 

The palliative remedies in vogue for the 
treatment of gout are many and varied. 
They may be classed under four heads: 
(1) The so-called uric acid solvents; (2) 
alteratives; (3) salicylates or their deriva- 
tives; and (4) alkalies. 

1. During the past ten years a variety of 
so-called uric acid solvents have come with- 
in our reach—salts of lithia, phosphate of 
sodium, piperazine, pyridine, lysidine, lyce- 
tol, citarin, guaiacolate of piperidin, urotro- 
pin, urecedin, and urosin. Their action is 
the supposititious one of rendering soluble 
the biurate of sodium within the body, but 
in the absence of any proof that such solu- 
tion is produced one must remain a skeptic 
as to their having any action in the elimin- 
ation of uric acid or its derivatives. The 
writer is convinced that to depend upon the 
so-called uric acid solvent is to lean upon a 
broken reed. They play no possible part 
in holding uric acid in solution or prevent- 
ing the formation of the biurate of sodium. 
Many irritate the mucous lining of the 
stomach and intestines, and nearly all are 
depressing in their action. 

2. Under the heading of alteratives we 
have the drugs colchicum, guaiacum, ar- 
senic, and iodide of potassium, each valu- 
able in its own sphere, but with no reason 
for the results, good or bad, that some- 
times follow their use. Colchicum has an 
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undoubted action in checking the symptoms 
of acute gout, especially after the exhibi- 
tion of a smart mercurial purge. But in 
the insidious and in the more subacute 
forms this drug is worse than useless, is a 
cardiac depressant, and is often badly 
borne. 

3. Another group are the salicylic acid 
derivatives, salicylate of sodium, aspirin, 
etc., which undoubtedly possess valuable 
properties in the rheumatoid form of gout. 
In many forms the salicylic acid deriva- 
tives, especially aspirin, salol, and salicylate 
of sodium, have a marked beneficial effect, 
and Sir Lauder Brunton has pointed out 
the very valuable combination of salicylate 
of sodium and bromide of potassium in the 
irritable condition so often associated with 
the gouty state. The author has noted the 
marked relief this combination has given 
to many of his patients. But salicylic acid 
and its derivatives have no marked or last- 
ing effect for good and are only useful as 
aids in the treatment of symptoms. 

4. The alkaline treatment consists of the 
administration of the salts of potash, soda, 
or lithia. It has been pointed out that a 
large dose of bicarbonate of potassium at 
bedtime stems “the acid tide,” and this may 
be true as regards the “initial acidity” and 
merely applies to the stomach. It can have 
no effect upon the “uric acid tide” to de- 
velop later. The treatment of gout by alka- 
lies is carried out nowadays entirely by the 
action of the waters of the various natural 
springs. All forms of mineral waters are 
beneficial, but mainly owing to the good 
effect of their largest constituent, viz., 
water. 

Sir W. Roberts claims to have shown 
conclusively that alkalies are useless and 
have no influence whatever on the sodium 
biurate: “The sodium salts are particu- 
larly harmful, and yet the gouty from all 
parts of the world are sent to those very 
continental springs in which these salts 
predominate. The efficacy in the treatment 


is in the water, the method of imbibing it, 
the regulated and modified diet, the ob- 
servance of proper hours, exercise, and ab- 
sence of worry with 


its corresponding 
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peace of mind.” One is not surprised, 
therefore, to find that so many of one’s 
patients work up an acute attack of gout 
during the treatment at these spas or im- 
mediately on their return. It is poor com- 
fort to be told by the physician that “this 
is to be looked for,” 
real grain of comfort that “this gouty storm 
is but a flash in the pan, and that great and 
lasting improvement will follow.” 


to which is added a 


KEEFE writes on this subject in the Bos- 
ton Medical and Surgical Journal of De- 
cember 24, 1908. He says that the treat- 
ment of gout consists in the prophylactic 
and the The 
embraces those measures tending to neu- 


curative measures. former 


tralize the diathesis, if unfortunately we 


inherit such. These include an abstem- 
ious life, not permitting ourselves to fall 
victims to the luxury of the table or the 
allurements of the cup; eschew alcohol in 
all its forms; avoid game, dark meats, and 
such as contain large quantities of purin, 
and avoid exposure to cold and damp at- 
mospheres; an occasional short course of 
alkalies and purgatives and active exercise 
out-of-doors. Curative treatment demands, 
for a time, liquid diet and a limited list of 
medicines, as thymic acid, recommended 
by Schmoll, 20 centigrammes or 3 grains 
three times daily; piperazin, 30 centi- 
grammes or 5 grains four times daily. 
Hypodermic injections of morphine, if 
necessary, for excruciating pain and the 
following prescription will do very well: 

Sodii phosphatis, 10.00 Cc.; 

Sodii salicylatis, 15.00 Cc.; 

Sodii bicarbonatis, 10.00 Cc.; 

Cascare ex. fld., 4.00 Cc.; 

Tr. cardamomi comp., 

Tr. colchici sem., 44 10.00 Cc.; 

Infus. tritici, q. s. ad. 120.00 Cc. 

M. S.: Dessertspoonful four times daily. 





THE DIAGNOSIS OF TUBERCULOSIS. 

LINCOLN in the Journal of the American 
Medical Association of November 1, 1908, 
reaches the following conclusions: 

1. The percentage of positive reactions to 
the von Pirquet tuberculin test, the con- 
junctival tuberculin test, and the tuberculo- 
opsonic index is substantially the same, 
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ranging from 80 to 90 per cent in favorable 
cases, and from 30 to 40 per cent in 
unfavorable cases. 

2. The more advanced the disease the 
smaller the percentage of positive reactions. 
The intensity of the reaction does not con- 
sistently follow any rule, but tends to be 
greater in cases of less advanced disease. 

3. The von Pirquet tuberculin test seems 
harmless. The conjunctival tuberculin test 
should be used with caution. 

4. Until we can use the tuberculin tests 
with more intelligence than our present 
experience makes possible, the author be- 
lieves we should make more comparative 
tests in all stages of the disease. 


TINCTURE OF STROPHANTHUS AND 
STROPHANTHIN. 

As a result of research upon strophan- 
thus and its active principle HATCHER and 
BAILEY reach the following conclusions in 
the Journal of the American Medical Asso- 
ciation of January 2, 1909: 

The dosage and the proper mode of ex- 
and = strophanthin 
require clinical investigation. The action 
of strophanthin may be elicited promptly 
in suitable cases by injecting it subcutane- 
ously. Three-tenths to half a milligramme 
of the crystallized strophanthin in sterile 
(boiled) salt solution, 1:4000, may be in- 
jected deeply into the gluteal muscle once 
in twenty-four without fear of 
abscess formation or other side actions. 

The single adult dose of crystallized stro- 
phanthin by the mouth is about 5 milli- 
grammes or less, the daily dose 30 milli- 
The single adult dose of 


hibiting strophanthus 


hours 


grammes or less. 
the official strophanthin by the mouth is 
probably about 10 milligrammes, and the 
daily adult dose by the mouth is probably 
about 60 milligrammes, but the latter dose 
should not be used until we have further 
clinical experience concerning the various 
factors governing its absorption. 

The action of tincture of strophanthus 
by the mouth and the factors modifying its 
absorption require further clinical study. 
Uniformity of action can only be secured 
by uniform absorption, and this is influ- 
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enced by the menstruum in which the drug 
is given and the condition of the alimentary 
canal at the time of administration. 

It is quite possible that diet may influ- 
ence the absorption of strophanthin in the 
human alimentary ‘canal, so that man may 
at one time resemble the rodent and at 
another time the carnivorous animals (cat 
and dog) in susceptibility to strophanthin. 





SPINAL ANALGESIA. 

The Lancet of December 26, 1908, writes 
upon this topic and quotes Mr. A. E. 
Barker, who has published a third report 
with statistics of 300 cases of spinal anal- 
gesia. The matter is presented in a most 
fair and judicial manner, and while the 
merits of the method are extolled its dan- 
gers are not minimized, and Mr. Barker 
urges caution in its adoption. It is pointed 
out that as yet we do not possess sufficient 
experience to compare with accuracy spinal 
analgesia and anesthesia obtained by gen- 
eral anesthesia. In the 300 cases there 
were 23 failures, general anesthetics being 
required—i.e., 7.7 per cent; most of these 
appear in the first 100 cases, and may there- 
fore have been due to preventable causes. 
Several cases presented alarming symptoms, 
pallor and collapse, but no deaths are in- 
the 300 However, Mr. 
Barker has lost two patients since the 
series which is analyzed in his paper, and 
of these he says “the fatal issue was almost 
beyond doubt contributed to by the method 
employed.” These 
patients were, however, “in a most serious 


cluded in cases. 


of spinal analgesia 


condition.” Stovaine was employed, and 
the technique which Mr. Barker has orig- 
inated was rigidly maintained. Dr. J. W. 
Struthers reviews the present state of our 
knowledge, but deprecates the assumption 
that this method removes the dangers of 
operations; indeed, he appears to consider 
that the experience of German surgeons, 
although less favorable than formerly, yet 
demonstrates the grave dangers of spinal 
analgesia. Tropacocaine appears to be the 
least dangerous drug, but the reports are 
still unsatisfactory. M. Chaput, who em- 
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ploys the method solely in selected cases, 
supplies good results. He excludes from 
its use all patients with arteriosclerosis, 
those who are feeble, and persons over 
sixty-five years of age, and all with severe 
cachexia and grave anemia; he regards as 
contraindications infective conditions, albu- 
minuria, glycosuria, syphilis, and any dis- 
ease of the nervous system. M. Chaput 
employs cocaine and stovaine in doses 
which Dr. Struthers thinks are dangerous, 
and injects morphine with scopolamine be- 
fore the spinal injection; this procedure 
with bandaging the eyes of the patient is, 
Chaput considers, an important point in 
his technique. 

P. Hardruin in recording his experience 
of stovaine injection gives nine cases as 
satisfactory, but the tenth died from bulbar 
intoxication. According to this writer 15 
deaths from spinal injection came under 
his observation; he further mentions a 
large number of cases in which serious 
complications occurred. In every case he 
considers that an appropriate saline solu- 
tion containing caffeine should be ready, as 
well as ether, for intravenous injection. K. 
Borszeky’s statistics of this method as re- 
gards “by-effects” are, in 300 cases, 8.7 
per cent no analegsia, 1.3 per cent incom- 
plete, and 90 per cent successful. Compli- 
cations of a serious character were so fre- 
quent that he cautions against its 
outside hospitals, and would always restrict 
its use to operations below the umbilicus. 
He sits his patient up for two or three 
minutes after the injection and keeps the 
head high during the operation. Upon the 
other hand, Erhardt, who employs a solu- 
tion thickened with gum arabic, is enthusi- 
astic in favor of the method. In 203 cases 
F, Feliziano of Rome records a rise of 
temperature in 60 per cent; 30 per cent 
suffered intense spinal pain, persisting in 
one instance for five days; paralysis of 
the bladder and rectum with cystitis in 40 
per cent; also severe neuralgia in the lower 
limbs, collapse with convulsions, and res- 
piratory paralysis. He uses stovaine in 
saline solution with a little lactic acid. 
Oelsner records 575 cases with 54 failures; 


use 
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one death which is stated not to have been 
due to the method; severe collapse in six; 
severe headache persisting for weeks; and 
paralysis which occurred after a long in- 
terval. In three patients, one of whom was 
young and healthy, operated on for piles, 
ascending suppurative meningitis caused 
death. Of 60 patients whose urine was 
examined before, and subsequently to, the 
albuminuria was found in 47. 
Cinaglia refers to similar complications. 
Lindenstern records 500 cases, with 13 
failures, seven cases of collapse, 34 cases 
of vomiting during and 54 after the opera- 
tion, and more or less severe headache in 
100. 

Birnbaum’s record of a death under sto- 
vaine occurring nine days after the injec- 
tion is interesting, as he propounds a theory 
as to the modus operandi of such fatalities. 
Without obvious arteriosclerosis before 
death the patient rapidly developed brain 
symptoms and died, and the necropsy 
showed extensive disease of the cerebral 
It is suggested that the cord was 
affected by the injection and the vasomotor 
condition contributed to the fatal issue. 

In the debate on spinal analgesia before 
the Surgical Society of Paris, of - which 
abstracts have appeared in the Lancet, the 
experience of French surgeons was upon 
the whole not reassuring. Hartmann re- 
corded two deaths due to the diffusion of 
the stovaine up to the medulla; Le Dentu, 
Rochard, Schwarz, and Reynier narrated 
more or less severe and persistent compli- 
cations. Chaput, to whose work the writer 
has referred above, spoke of 177 cases with- 
out one death; Gulnard and Nélaton said 
that they had given up the method owing 
to deaths and serious complications ; Delbet 
had two deaths in 79 cases. Tuffier, whose 
method is described by Sabadini, with notes 
on 679 cases, while upholding the practice 
of analgesia, advises its restriction to pa- 
tients whose condition contraindicates the 
use of general anesthesia. He had had no 
fatalities. Beurnier (87 cases with 15 
failures and one death) and Bezy were less 
enthusiastic about the method. 

Mr. H. Pervy Dean read a paper before 


puncture, 


arteries. 
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the Society of Anesthetists which origi- 
nated a discussion upon the subject. While 
many, if not most, surgeons have relin- 
quished the use of adrenalin in the solution 
injected as being dangerous, H. R. Duncan 
records two cases in which he thinks it 
saved life. N. Ellerbrock records 
death in 63 cases, while E. Holzbach extols 
the method in gynecology and especially 
for laparotomies. Captain J. W. H. Hough- 
ton, R.A.M.C., has had 19 successful cases 
done on natives in Sierra Leone. Mr. L. 
H. McGavin, the report of whose 50 cases 
appeared in the Lancet, has enjoyed exemp- 


one 


tion in his practice from any grave compli- 
cations and records six per cent of failures. 
The Lancet has reviewed lumbar puncture 
in its editorial columns, and Dr. J. Mill 
Renton has contributed a paper furnishing 
particulars of 50 cases with five failures, 
no deaths, and few after-effects. Although 
the number of cases recorded by Dr. Ren- 
ton is very limited, he does not hesitate to 
say that the method compares favorably i 
point of safety with general anesthesia. 
Upon reviewing the records which we have 
given at some length this statement is, the 
writer fears, hardly borne out by the 
figures. 

It is perplexing to notice that while 
spinal analgesia is advocated in patients 
whose condition renders them not “good 
subjects” for general anesthesia, the most 
experienced among the advocates of the 
lumbar puncture method urge that it should 
be restricted to “suitable cases,’ while an 
inspection of the literature narrows down 
the “suitable cases” to those in which gen- 
eral anesthetics present few, if any, dangers. 
A further point is that raised by the editor 
of the THERAPEUTIC GAZETTE (February), 
that the number of cases of spinal anal- 
gesia is very few when compared with those 
of general anesthesia, and are all those of 
experts, so that a comparison between the 
two is not yet possible. The increasing 
number of continental surgeons who employ 
an injection of morphine and scopolamine 
before making the lumbar puncture demon- 
strates the necessity for allowance being 
made for the patient’s mental condition, 
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which is often most deplorable during the 
performance of the operation. An anony- 
mous writer in the Journal of the Royal 
Army Medical Corps (April) gives an 
amusing experience, his initial pleasure 
being later changed into unalterable aver- 
sion to the method owing to intense head- 
ache. It is noteworthy that Kurzwelly, of 
Stuttgart, regards postoperative pneumonia 
as equally common after spinal as after 
general anesthesia. 





SCARLET FEVER. 

In the Practitioner for January, 1909, 
GorRDON speaks as follows in regard to the 
complications of scarlet fever: 

Nephritis. Here the main point is to 
remember that the tubules of the kidney 
are not, as a rule, themselves diseased, but 
are merely pressed upon by the interstitial 
infiltration; in other words, the natural 
tendency is to complete recovery, and the 
indication is mainly to give the kidneys as 
little work to do as possible. Diuretics, or 
renal stimulation of any kind, are there- 
fore harmful. Accordingly, the action of 
the skin should be encouraged by hot packs, 
or, in milder cases, by hot baths, but when 
electric current from the main is available, 
free perspiration may most conveniently be 
introduced by placing round the patient a 
cradle covered by hot blankets. To the top 
rail of this cradle from three to six incan- 
descent lamps are attached, and the current 
is turned on. When diaphoresis has re- 
sulted the cradle is withdrawn, and the hot 
blankets themselves envelop the patient; by 
this means the risk of exposure to cold is 
diminished, and the degree of diaphoresis 
can be regulated. 

The bowels should be kept open by saline 
purgatives. If coma, with suppression of 
urine, supervenes, venesection and subse- 
quent intravenous saline solution are often 
very beneficial. Dry or wet cuppings may 


be employed, but these are frequently use- 
less in the scarlatinal form of nephritis. 
Uremic convulsions are rare in children, 
and are not often alarming; when they 
occur they may be conveniently allayed by 
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inhalation of chloroform, followed by rec- 
tal injection of chloral hydrate. The main 
indication, however, is to immediately 
obtain action of the skin, as stated in a 
previous paragraph. Pilocarpine should be 
avoided, especially for children, on account 
of the uncertainty of its action. In other 
respects, as regards diet, etc., the usual 
regimen for cases of acute nephritis should 
be followed. 

Apart from nephritis, albuminuria does 
not, as a rule, require special treatment, 
and is not in itself an indication for pro- 
longed confinement either to bed or to a 
milk diet; in fact, the albumin often dis- 
appears when such patients are fed in an 
ordinary way and allowed to get up. 
Microscopic examination of the urine in 
any doubtful case will at once decide 
whether the albumin is due to nephritis or 
is merely symptomatic. 

Endocarditis in scarlet fever mainly re- 
quires recognition, and then rest in bed in 
the milder forms, where there is but little 
alteration in the pulse-rate, rhythm, or ten- 
sion. The more severe cases are, in all 
probability, rheumatic in origin, and should 
be treated as such in the accustomed man- 
ner by large doses of salicylate of soda, 
associated with alkalies. 

The cervical adenitis of convalescence is 
usually a premonitory symptom of neph- 
ritis, the urine being frequently found to 
contain blood and albumin two days later. 
Fomentation to the glands should be 
avoided ; but if the neck is painful, packing 
with cotton-wool and firm bandaging usu- 
ally give relief, and do not determine sup- 
puration. As soon as pus forms an incision 
should be made at the lowest point, and a 
capillary drain inserted. In some cases a 
thorough scraping of the abscess cavity, 
followed by packing with dry antiseptic 
gauze, may be found subsequently neces- 
sary. 

In convalescence certain points are im- 
portant, in order that the patient may be 
freed from infection as soon as possible. 
In hospital practice it is advisable to sep- 
arate the convalescent from the acute cases 
by transference to another ward after the 
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third week, or perhaps sooner in mild cases. 
Before leaving the acute ward, the patient 
should have a bath, be anointed with oil, 
and should put on disinfected clothing; the 
nose and throat should also be well irri- 
gated. Even in cases treated singly in a 
private house, daily irrigation of the fauces 
and nose is desirable throughout conva- 
Each patient should receive a 
warm bath daily, and at least three times 
per week the skin should be subsequently 


lescence. 


anointed with oil. The patient should spend 
as much time in the open air as possible, 
and fairly active exercise is desirable. In 
private practice, however, this is often dif- 
ficult to obtain without contact with others, 
who may be susceptible to infection. 

In all ordinary cases the diet may consist 
of whatever the patient can eat and enjoy, 
but in those cases in which the initial attack 
has been severe a certain amount of over- 
feeding is often beneficial. Care should be 
taken that milk is free from the suspicion 
of contamination by tubercle, as many 
cases of tuberculosis, both of lungs and 
glands, have been not improbably caused 
by the ingestion of tuberculous milk during 
convalescence from scarlet fever or measles. 
It is imperative that the milk supply of an 
isolation hospital should be beyond sus- 
picion, and should be kept so by constant 
supervision both of the cows and buildings. 





DIPHTHERIC PARALYSIS. 

The Practitioner for January, 1909, con- 
tains an article by RoLLEston on this sub- 
ject. He states that prophylaxis is of the 
utmost importance, and should be attempt- 
ed by rest in bed, in the recumbent position, 
for periods varying from three weeks after 
mild angina to seven or eight weeks after 
a severe primary attack. If no paralysis 
has developed by the end of the seventh 
week, the patient may safely be allowed to 
sit up, and in a few days to leave his bed, 
nor indeed should the persistence of slight 
ocular or palatal palsy after that date, pro- 
vided the diaphragm and pharynx are un- 
affected, contraindicate the patient sitting 
up. Cardiac dilatation and arrhythmia are 
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sometimes very persistent after diphtheria, 
but in the absence of other contraindica- 
tions no useful purpose can be served by 
keeping such cases in bed beyond the eighth 
week. The oral employment of adrenalin 
which Rolleston advocated in the Practi- 
tioner, in 1904, as prophylactic treatment 
against cardiac paralysis, he has persisted 
in since to the almost entire exclusion of 
other drugs, always avoiding the adminis- 
tration of brandy and strychnine by the 
mouth or hypodermic injection during the 
acute stage. The best results are obtained 
by giving 10 minims every two hours dur- 
ing the first fortnight. The symptoms of 
suprarenal insufficiency, manifested clinic- 
ally by arterial hypotension and neuro- 
muscular asthenia, anatomically by 
cloudy swelling, necrosis, and hemorrhage, 
so frequently found in severe cases of diph- 
theria, justify the use of this drug. This 
method has since been adopted by Dr. Net- 
ter at the Trousseau Hospital in Paris with 
gratifying results. A modification of the 
method, consisting in combining adrenalin 
with strychnine in hypodermic injections, 
is warmly advocated by Dr. Crookshank. 
More recently Pospischill recommends the 
combined oral administration and subcu- 


and 


taneous injection of adrenalin in diph- 
theria. 

On the occurrence of vomiting, associat- 
ed with cardiac paralysis, mouth feeding 
should be stopped, and nutrient enemata, 
consisting of 4 ounces of peptonized milk 
with 20 minims or more of adrenalin, 
should be given every four hours. The 
employment of large doses of tincture of 
belladonna (mins. xx-xxx) in alternate 
nutrient enemata with 30 grains of potas- 
sium bromide, as advocated by Dr. Garratt, 
will sometimes act where adrenalin fails. 

Owing to concurrent anesthesia of the 
larynx, and the possibility of deglutition 
bronchopneumonia, it is safer to adopt rec- 
tal rather than nasal feeding during pharyn- 
geal paralysis. Rectal feeding may be re- 
sorted to all the more readily, as pharyngeal 
paralysis is usually of short duration, 
rarely lasting longer and not infrequently 
for a shorter period than fourteen days. 
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Thirst may be relieved and emaciation 
checked by the administration of 6 ounces 
of water twice in the twenty-four hours in 
addition to the nutrients. While the phar- 
yngeal palsy lasts, the foot of the bed 
should be raised to allow the mucus and 
saliva, which the patient cannot swallow, 
to drain through the mouth and nostrils. 
The use of antitoxin in diphtheric par- 
alysis has been strongly recommended by 
Comby, but the natural tendency in man 
to spontaneous recovery, and the failure of 
this treatment in experimental diphtheric 
paralysis in rabbits and guinea-pigs, sug- 
gest that the vaunted successes of this 
treatment are, as the author has recently 
pointed out, due less to a specific than to a 
psychotherapeutical action. 





THE SCOPOLAMINE-MORPHINE 
METHOD. 

This method has elicited much interest. 
Its use in obstetrics has been dealt with at 
some length in the editorial columns of the 
Lancet in connection with Gauss’s well- 
known technique, which was fully described 
by Dr. W. Ayres. Gauss’s method is the 
subject of a communication by Professor 
von B. Kronig, who reports a large number 
of cases of “twilight sleep” in parturition. 
In the last 500 one mother succumbed to 
hemorrhage following rupture of the uterus, 
one died during delivery, and three within 
three days. The lessening of the respiratory 
movements is regarded by Kr6nig as the 
reason for the diminished mortality. K. 
Mayer, however, denies that the pain is 
abrogated, and points out that the patient 
may develop dangerous symptoms at any 
moment and so must be closely watched, as 
can be done only in a hospital, until the 
effects of the drugs have worn themselves 
out. H. Sieber urges that the concomitant 
rise of temperature and quickened pulse 
mask the initial signs of infective processes 
and so may mislead the accoucheur. H. 
Kionki’s paper on “The Dangers of Mor- 
phine and Scopolamine and How to Avoid 
Them” gives some useful hints upon this 
subject. A. Bertins, from an experience 
of 400 cases, urges caution. In 36 per cent 
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of cases no analgesia resulted; the regu- 
larity of the uterine contractions was les- 
sened, leading in 38 cases to delay or 
suspension of the “pains,” causing death of 
the fetus through prolonged labor and the 
weakening of muscular power. O. P. 
Mansfeld studied under Kr6nig and Gauss 
and describes their technique. He admits 
the necessity for using a general anesthetic 
when the fetal head is being expelled, and 
that dangers arise unless constant watching 
is practiced. Gminder’s experience is the 
same. Labor is delayed and the child is 
sometimes asphyxiated. 

The consensus of opinion of these and 
many others is that in obstetrics the mor- 
phine-scopolamine method has at best a 
narrow field of usefulness on account of 
its liability to fail in assuaging suffering, 
its tendency to delay labor, and so to preju- 
dice the chances of the child surviving. No 
doubt in many cases, when the patient can 
be watched by a skilled nurse and the 
somewhat troublesome technique is rigidly 
adhered to, the results may be good, but 
whether other and simpler methods are not 
equally beneficial remains to be proved. 

In general surgery the use of injections 
of morphine and scopolamine given at inter- 
vals before the general anesthetic is inhaled 
has found many advocates. Papers by Bb. 
Korff, Dr. R. R. Smith, W. Steffen, Dr. 
Ries, and Dr. H. Macnaughton-Jones may 
be consulted.—Lancet, Dec. 26, 1908. 





TOXIC EFFECTS FROM BISMUTH 
SUBNITRATE. 

In the Journal of the American Medical 
Association of January 2, 1909, Beck 
reaches the following conclusions as to this 
subject: 

1. Bismuth subnitrate administered by 
stomach in small doses is harmless. 

2. In the presence of certain bacteria, cr 
in the feces of children, bismuth subnitrate 
will liberate nitrites, which will be absorbed 
by the intestines and eliminated by the kid- 
neys; and if the production is faster than 
the elimination, methemoglobinemia w:%'l 
result. 

3. In larger doses per os bismuth sub- 
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nitrate is liable to produce an acute nitrite 
poisoning, characterized by cyanosis, col- 
lapse, methemogiobinemia, and may ter- 
minate fatally. 

4. Rectal injection of bismuth subnitrate 
may cause nitrite poisoning much quicker 
and more severe than when the drug is ad- 
ministered per os. 

5. Children are more susceptible than 
adults to nitrite poisoning from administra- 
tion of bismuth subnitrate. 

6. Persons suffering with intestinal putre- 
faction are more susceptible to nitrite poi- 
soning when taking subnitrate of bismuth 
internally. 

7. After the injection of large quantities 
of bismuth paste into suppurating sinuses, 
mild symptoms of nitrite intoxication may 
appear. 

8. The bismuth injected into these si- 
nuses, and encapsulated, will be gradually 
absorbed, and may be found in the liver, 
spleen, muscles, and intestines. 

9. Characteristic symptoms of black bor- 
ders of gums, ulcerations of mucous mem- 
branes, diarrhea, desquamative nephritis, 
may appear several weeks following the 
injection of the paste. 

10. The acute nitrite poisoning is to be 
regarded as a distinctly separate affection 
from the more chronic bismuth absorption. 

11. Radiographers should employ some 
other preparation of bismuth instead of the 
nitrate, and refrain from injections of sub- 
nitrate into the bowels, especially if intes- 
tinal putrefaction is present. 


REMEDY FOR THE PAIN OF INSECT 


BITES. 

Mo.oney in the Journal of the American 
Medical Association of January 9, 1909, 
reminds us that the bites of mosquitoes and 
various gnats, the stings of wasps, bees, 
etc., have often produced a considerable 
amount of pain and discomfort, and even 
death has resulted as a consequence of 
such stings in human beings. 

No effective remedy, as far as the author 
is aware, has been recommended for the 
alleviation of the suffering caused by these 
insects. The flesh about mosquito-bites if 
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irritated or rubbed very often suppurates 
and a considerable slough comes away. 
For some time past he has used iodine 
crystals in saponated petrolatum, 30 to 40 
grains to an ounce. A few drops of this 
is rubbed over a mosquito-bite, with mag- 
ical effects. He has also rubbed 
parts stung by wasps of various sorts and 
sizes. 


it over 


The pain of the sting was very 
quickly relieved. It seems it might be 
used, in addition to 
cases in which one is bitten by a viper. 


other measures, in 


PROSTATECTOMY IN THE TREAT- 
MENT OF PROSTATITIS OF 
GONORRHEAL ORIGIN. 

In a valuable paper on this topic ALEXx- 
ANDER (quoted in American Journal of 
Dermatology, November, 1908) groups the 
lesions of the prostate in three classes: 

1. A purulent catarrhal process with exu- 
date chiefly or wholly within the tubules. 

2. An interstitial purulent process starting 
from the tubules, invading the surrounding 
stroma, destroying the tubules, and forming 
miliary or larger abscesses. There are many 
grades of intensity of this inflammation, but 
the less severe grades are the more frequent, 
and mononuclear and eosinophile cells are 
commonly abundant, indicating a subacute 
rather than an acute process. 

3. Chronic 
processes. 
the stroma, especially about the tubules, 
with mononuclear cells, the appearance of 
foci of chronic 
edema, areas of softening composed of 


and 
These result in 


exudation productive 


infiltration of 


compact lymphocytes, 
leucocytes, swollen, degenerated epithelial 
cells, and other fixed tissue elements, and 
occasionally of advanced hypertrophy and 
metaplasia of the tubule cells. 

Judging from the histology, while in some 
of the cases there appears to be no irreme- 
diable damage to the prostate, as in the 
catarrhal cases, in many others there is 
extensive destruction of tissue, from which 
complete restitution under any conditions is 
impossible. When marked, metaplasia of 
the tubule cells seen in some cases suggests 
a relation of this chronic inflammatory 
process to carcinoma of the prostate. 


From his own observation and from the 
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pathological reports upon the series of cases 
Alexander justifies the removal of these 
prostates as a method of treatment necessi- 
tated by the pathology of the disease and the 
ultimate clinical results in the patients oper- 
ated upon. 

The membranous urethra is opened by a 
median perineal incision. The floor of the 
membranous urethra is cut from the bulb to 
the apex of the prostate. The prostatic 
urethra is dilated by passing the index-finger 
through the wound and into the bladder. 
During this procedure the mucous mem- 
brane of the prostatic urethra, and in some 
instances the prostate itself, is split. The 
wall of the prostatic urethra is then exam- 
ined by touch. The opening of any abscess 
can be thus detected. The lateral lobes are 
then enucleated, separately, by breaking 
through the mucous membrane of the pros- 
tatic urethra with the finger. The “line of 
cleavage” is followed and the lobe is sepa- 
rated from the bladder wall. The middle 
isthmus of the prostate is broken at its junc- 
tion with the lateral lobe. The lateral lobe 
is then free and is delivered through the 
perineal wound by means of a small lithot- 
omy forceps. 

The operation to an experienced hand is 
as easy as when the prostate is enlarged. 
But as in prostatectomy for enlarged pros- 
tate, the operation requires an accurate 
touch and a thorough and practical anatom- 
ical knowledge. 

After the lateral lobes have been removed, 
the vesical orifice can be felt as a distinct 
ring which fits the end of the examining 
index-finger. The hemorrhage is never 
very severe. To control this Alexander has 
adopted the following device: He intro- 
duces the finger into the perineal wound and 
hooks the end of it over the edge of the 
lower lip of the vesical orifice. A pair of 
flat forceps with a lock in the handle is then 
passed underneath the finger and the lower 
lip of the vesical orifice seized and the 
forceps locked ; the finger is then withdrawn 
and gentle traction is made upon the for- 
ceps. This draws the vesical orifice toward 
the perineum and compresses the prostatic 
plexus, and causes almost complete cessa- 


tion of the hemorrhage. The bladder is 
then emptied of any clots it may contain and 
irrigated. The bladder is drained by a 
metal perineal tube 8 inches long and having 
upon the shaft a round diaphragm which, by 
means of a spring attachment, can be slid 
along the shaft of the tube, and will remain 
fixed where it is placed. 

Alexander employs one of the straight 
Bigelow evacuating tubes, cut off to the 
proper length and fitted with the diaphragm. 
The tube is put in place without the dia- 
phragm, and the wound is packed with 
strips of folded iodoform gauze by means 
of long forceps. It is important to put this 
packing in accurately, and during the pack- 
ing gentle traction is made upon the forceps. 
In this way the packing makes pressure 
upon the edges of the vesical orifice, and 
counter-pressure is made by traction with 
the forceps. The hemorrhage is thus effi- 
ciently controlled. The forceps are then 
removed. 

Long strips of folded gauze are then 
wrapped loosely about the tube as it emerges 
from the wound, so as to form a cushion; 
this should be thick enough to bring the 
surface of the cushion level with the tuber- 
osities of the ischium. The diaphragm is 
then put upon the tube and pushed firmly 
down upon this perineal cushion of gauze. 

A piece of rubber tubing four inches long 
is then put upon the end of the tube. The 
tube is held firmly in place, and the dress- 
ings are applied and held in place by means 
of a three-tail perineal bandage which was 
devised by Dr. Herrick. The outer tails of 
this bandage cross one another in the peri- 
neum, and the middle tail, which is split for 
the passage of the tube, is brought firmly 
over these and fastened in the middle line. 

The patient is put to bed and a simple 
siphon attachment is made to the tube. 
With the dressing properly in place the 
patient may turn upon his side. There is 
practically no leakage along the tube. The 
dressing remains dry and the tube causes 
little discomfort. 

The perineal tube is removed on the day 
following the operation. The packing is 
removed at the same time or on the day 
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following, and the wound is then treated as 
a perineal section. 

There was in most cases a rise in temper- 
ature of from 2° to 3° on the day following 
the operation, but this fever subsided 
promptly. 

The bladder was washed out daily for 
three or four days through a catheter passed 
through the perineum. After this a silk 
coudé catheter could be introduced into the 
bladder through the urethra. 

In acute cases of gonorrhea, or in those 
in which the urethral discharge was pro- 
fuse, he began the treatment of the anterior 
urethra at once by injections of a 10- to 20- 
per-cent solution of argyrol. These injec- 
tions were given once or twice in twenty- 
four hours. 

A sound, No. 24 F. or No. 26 F., was 
passed on the fifth or sixth day after opera- 
tion, and again at the end of the second 
week; this was done to insure the smooth 
healing of the prostatic urethra. 

The perineal wound often does not close 
as rapidly as do the simple perineal sections. 
All urine is usually voided by the urethra at 
the end of the second week. The perineum 
should be solidly closed in from four to five 
weeks. After the wound is closed, the deep 
urethra should be treated by instillations of 
10-per-cent argyrol once or twice a week. 

Fourteen cases developed postoperative 
epididymitis; there did not seem to be any 
rule as to the time when this complication 
occurred. The shortest time was the fourth 
day ; the longest was the forty-fifth day. 

In three of these cases the epididymis 
suppurated and there was a concomitant 
suppurative vaginitis. 

In one case the testes were so diseased as 
to require castration. In another the globus 
minor was removed. 

In all of these three cases cultures of the 
pus showed a pure streptococcus infection. 

In two of the 36 cases damage was done 
to the rectal wall at the time of operation. 

In one of the cases the anterior wall of 
the rectum and the sphincter was torn; this 
was repaired at once and healed per primam. 

The other case, operated upon by an 
assistant, showed at the end of the first 


week a small fistula (perineo-rectal) which 
was not healed, as the patient declined oper- 
ation. 

In two cases operations were done for 
hemorrhoids which had developed during 
the illness, and this prolonged their stay in 
the hospital. 

In one case there was a profuse discharge 
of pus from the perineal wound, which 
delayed union forty-one days. 

In two cases the seminal vesicle was 
found to be diseased. In one the vesicle was 
opened and drained. In the other both ves- 
icles were removed. 

The time spent in the hospital by some of 
the patients might seem long, but this was 
necessary because Alexander desired to keep 
these patients under observation, as many 
of them could not otherwise have been 
traced. 

As to the results of this operation on the 
sexual function, this is a more important 
question than in cases of prostatectomy in 
older men with enlarged prostates. Alex- 
ander has been able to examine most of his 
patients and has found that in no case has 
there been a complaint in regard to the char- 
acter of the erection or the ability to have 
sexual intercourse. The sensation is not 
impaired, but a discharge of seminal fluid 
at the time of the orgasm is entirely absent. 

He does not think that the necessity for 
prostatectomy in prostatic abscess can al- 
ways be determined before opening the 
urethra through the perineum. The indica- 
tions for an operation, whether perineal sec- 
tion and drainage or prostatectomy, are very 
definite, but it is only by examination of the 
prostate by the finger passed into the pros- 
tatic urethra through a perineal opening 
that the necessity for prostatectomy can be 
positively known. 

There is no absolute rule to guide the 
surgeon except the condition found at the 
time of operation, just as it does in all sur- 
gical procedures. 

Alexander states that he has not aban- 
doned altogether perineal section and drain- 
age. He still considers this a good method, 
but the question is whether prostatectomy is 
not a better method in the majority of cases. 
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PREVENTION OF RECURRENCE OF 
KIDNEY STONE. 

KLEMPERER (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 95, Hefte 1 to 5) says that 
sedimentation of the urinary salts is more 
apt to occur when the stream of urine is 
slowed in passing through the kidney. To 
guard against this the patient should drink 
large quantities of water taken at the rate 
of 200 to 300 Cc. every two or three hours. 
It is important that this should be kept up 
late in the evening and even throughout the 
night. Patients who require this sort of 
treatment are usually wakeful, so it is no 
great inconvenience to them to have water 
on a table near the bed so that it may be 
taken at more or less regular intervals. In 
obese persons water should not be taken at 
meal-time, because when taken then it 
creates a disposition to lay on additional 
fat, whereas when taken between meals it 
has the opposite effect. 

In heart disease water can be given freely 
when compensation is good. 

The diet should consist of a small amount 
of meat and a preponderance of vegetables 
and fruit. However, if the diet has in it 
too little meat, there is a tendency to the 
formation of oxalate stones; also, if the 
urine is constantly alkaline phosphate de- 
posits occur. Oxalic and uratic deposits 
can be prevented by moderate admixture of 
meat with vegetables and fruit, avoiding 
especially tea and spinach, which are rich 
in oxalic acid, and thymus gland, liver, and 
kidney, which are rich in uric acid. 

Fats and carbohydrates should be kept 
down in fat Alcoholic drinks 
are generally to be forbidden. Drugs are 
usually not necessary, although sodium bi- 
carbonate should be employed to reduce the 
acidity of highly acid urine, but its use 
should always be controlled by examination 
of the urine or it will do more harm than 
good. In oxaluria 0.5 gramme of magne- 
sium sulphate four times a day has a good 
effect. The frequent recurrence of phos- 


persons. 


phatic stones shows that their prevention 
is a difficult matter. They are often due to 
bacterial infection or to obstructions to the 
urinary outflow, or a combination of these, 
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in which case the indications are to remove 
the causes by proper treatment. As further 
treatment it can only be advised that water 
be taken freely and a mixed diet given. 
It seems useless to advise a lime-free diet, 
for recurrences have been observed on such 
diet combined with distilled water. It ap- 
pears that in these phosphatic cases the 
salts are withdrawn from the body tissues. 





ABNORMAL MOTILITY OF THE STOM- 
ACH A VALUABLE FACTOR IN 
THE DIAGNOSIS OF GASTRIC 
LESIONS. 

BARKER (Medical Record, Sept. 12, 
1908) justly observes that with the ap- 
pearance of objective and subjective symp- 
toms which adequately differentiate gastric 
lesions the time for rendering the best ser- 
vice is often past, this being particularly 
true of dyspeptic symptoms due to malig- 
nant invasion of the stomach. To wait for 
the demonstration of the Oppler-Boas ba- 
cillus means in the large majority of cases 
the sacrifice of the patient’s life. Should 
an examination of the stomach demonstrate 
diminished hydrochloric acid, pepsin, and 
lab ferment, mucus being absent, suspicion 
of an active malignant disease of the stom- 
ach might be entertained, but from these 
findings alone even a probable diagnosis 
could not be made. Should there be found 
in addition a positive decrease in gastric 
motility, shown by the abnormally long 
time required for the stomach to become 
empty after a test meal, this would justify 
a strong suspicion of malignancy and ex- 
ploratory measures, provided the Oppler- 
Boas bacillus were not present. If it were 
present the positive diagnosis could be made 
without the aid of exploration. 

Barker expresses a strong belief to the 
effect that gastric motility and dearth of 
mucus in the stomach contents are such uni- 
versal conditions in gastric cancer that when 
they are present exploratory diagnostic 
measures are indicated. Impairment of all 
gastric functions commences immediately 
upon the invasion of the stomach by cancer ; 
as the disease develops all gastric functions 
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diminish correspondingly, and when the dis- 
ease is fully established all normal func- 
tions are destroyed, regardless of how 
limited a portion of the gastric wall is 
perceptibly involved. The cancer-invaded 
stomach is emptied of its contents in a 
desultory way, and by extrinsic forces 
rather than by normal intrinsic motility. 
The cancer-stricken 
tionally dead organ, and the gross contents, 
together with the chemical and microscop- 
ical findings, are usually characteristic of 
such condition. Among the first of these 
functions to be sacrificed is the loss of 
normal intrinsic motility of the stomach 
wall, characterized by an increased stagna- 
tion of the stomach contents after the test 
meal. Malignant disease of the stomach 
and chronic gastritis resemble each other in 
that all of the normal constituents of the 
gastric contents in fully developed cases are 
absent in both conditions, excepting mucus; 
this constituent is abundant in chronic gas- 
tritis and absent or nearly so in cancer. 


stomach is a func- 


Chronic gastritis destroys all gastric func- 
tions except that of the mucous glands. The 
most characteristic finding in the gastric 
contents in chronic gastritis is the abun- 
dance of mucus; the walls of the stomach 
are covered with it like a blanket, so that 
many times casts of large portions of the 
stomach wall are found after lavage. The 
ingested stomach contents are found cov- 
ered with it, and often balls of mucus, in 
which are wrapped portions of food, are 
found among the stomach contents. 

The motility of the stomach , wall is 
largely destroyed in chronic gastritis, hence 
the abundance of mucus ever present since 
The beneficial effect of 
lavage in this condition is due in a large 
degree to the removal of the mucus in the 
gastric walls, thus rendering the contact 


it cannot escape. 


between the ingested contents and the nerve 
centers possible, and by degrees restoring 
the normal motility of the stomach walls. 
There are cases in this condition in which 
lavage is ineffectual, but these are cases in 
which the nerve centers are so impaired by 
the disease that response to stimuli is 
impossible. 
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In gastric ulcer the exaggerated motility 
of the stomach wall is a prominent factor 
in differential diagnosis. This is demon- 
strated by the entire absence in the stomach 
of any portion of a test meal, even, in many 
cases, a few moments after its ingestion, 
the abnormally exaggerated motility of the 
stomach walls in this condition contrasting 
strikingly with the sluggish 
action in cancer or chronic gastritis. The 
hyperacidity doubtless stimulates the stom- 
ach to this overactivity. If, therefore, the 
stomach be found empty an hour or so after 
a test meal this justifies the suspicion of 
gastric ulcer, putting all other findings 
Mucus is never present, since it is 
digested as quickly as it is formed and is 
passed on into the intestine. As a rule the 
diagnosis of hyperchlorhydria, or gastric 
ulcer, if there is much gas fermentation in 
the stomach, is negatived. The presence of 
normal or excessive amounts of hydro- 


abnormally 


aside. 


chloric acid in the stomach prevents fer- 
mentation or putrefaction, and so precludes 
gas fermentation; but more to the point is 
the fact that gas fermentation seldom pre- 
vails in a stomach the motility of the walls 
of which is normal or exaggerated. Leube 
is quoted to the effect that the demonstra- 
tion of gas fermentation in the stomach 
may be considered a sure proof of motor 
insufficiency. Pyrosis is common in hyper- 
acidity and is an expression of hyperactivity. 
One exception is given to the rule—z.c., 
nervous dyspepsia; gas formation is pre- 
eminently characteristic of this condition, 
nor is the normal motility of the stomach 
walls disturbed. 


VOLKMANN’S ISCHEMIC PARALYSIS 
AND CONTRACTURE. 

Sayre (American Journal of Orthopedic 
Surgery, November, 1908), notes that the 
typical cases of ischemic paralysis occur in 
the forearms of children following fracture 
which is treated by tight splint and ban- 
daging. The application of the Esmarch 
bandage has exceptionally been followed 
by this result, one case being noted in 
which all four extremities were rendered 
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bloodless for six or eight hours in the ef- 
fort to save a patient exsanguinated by a 
postpartum hemorrhage, the result being 
that ischemic contractures set in in all 
four extremities, with a fatal result. 

The clinical features of the Volkmann 
paralysis are as follows: 

Shortly after the application of the dress- 
ings the hand swells, becomes dark, even 
purplish, and spots may be seen on the 
skin if the bandage is tight enough and 
left on a sufficient time. The pain is often 
most acute, and this, according to Owen, 
is One cause why so few cases are seen in 
adults, as they cause the dressings to be 
removed in a short time while the children 
are compelled to suffer. After a time the 
pain may disappear, to be succeeded by a 
feeling of numbness as if the hand were 
“asleep.” The bandages are usually then 
removed or reapplied somewhat looser, and 
shortly a contraction of the long flexor 
muscles of the fingers takes place, the 
hand eventually assuming a claw-like ap- 
pearance, the wrist being slightly flexed, 
the proximal phalanges hyperextended on 
the metacarpal bones, and the distal pha- 
langes flexed, this flexion at times being so 
marked as to drive the nails into the palms. 

The lumbricals and interossei are not 
implicated in the trouble, and so when the 
wrist is sharply flexed it is possible to extend 
the fingers to a greater or less extent, but 
as soon as the wrist is again extended 
the fingers close automatically in spite of 
all efforts to keep them extended. 

The prognosis is very grave and depends 
largely on the amount of injury which has 
been done. If the entire body of the mus- 
cles has been destroyed recovery is im- 
possible, aad even with damage of a slighter 
extent recovery is usually imperfect. It is 
only in the very mild cases that full func- 
tion is restored, and Volkmann even went 
so far as to say he had never seen this 
take place. 

The treatment first and foremost is pro- 
phylactic. Recogniz:ng the fact that swell- 
ing is apt to follow a fracture, splints should 
be applied sufficiently loose to allow ‘it to 
take place, and the patient seen at intervals 
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of not longer than four hours during the 
day. If it is impossible for the patient 
to be so examined, if a plaster-of-Paris 
splint has been applied, it should be cut 
through to the skin from end to end, and 
the patient’s family instructed to gap it 
sufficiently to relieve the trouble, if there 
should be swelling or pain. 

If the patient returns with pain and 
swelling the splint should be removed. If 
plaster of Paris is used the front of the 
splints should be taken off and only a 
trough like a sling left to support the arm, 
as Lesser’s experiments clearly showed that 
in animals, after the removal of dressings, 
the muscles speedily became normal if un- 
confined, while if the dressings were ap- 
plied even loosely the contractures super- 
vened. 

If the case does not come under observa- 
tion until the contracture has set in several 
methods of procedure present themselves: 
Manipulations, massage, faradism and gal- 
vanism, and forcible extension under anes- 
thetics have been tried and have been 
found almost useless, except in very mild 
cases. 

The trouble being a permanent shorten- 
ing of the flexors, lengthening of these ten- 
dons has been advocated. On account of 
danger of adhesions forming in the annu- 
lar ligament, the operation must be well 
up on the forearm, and may consist of 
splitting the tendons close to the remains 
of the muscle belly and sliding them on 
each other, or by means of a Z-shaped cut 
elongating them. There is much danger 
that adhesions will form between the ten- 
dons, making independent use of the fin- 
gers impossible, and the tendons sometimes 
become adherent to the skin wound and 
still further complicate the matter. 

These considerations led Henle in 1890 to 
shorten the bones of the forearm, and so 
approximate the origin and insertion of the 
affected muscle, instead of trying to 
lengthen the latter. His results were more 
satisfactory than the majority of the oper- 
ations on the tendons themselves. 

Jones made use of the fact that by flex- 
ing the wrist the flexor tendons were re- 
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laxed enough to make it possible to draw 
the fingers slightly away from the palm. 
A bent metal splint was applied to the 
palmar surface of each finger while the 
wrist was thus flexed. In a few days it 
was possible to the finger still 
straighter while the wrist was flexed, and 
the metal splints were straightened accord- 
ingly. This method was pursued until the 
fingers were in full extension while the 
wrist was sharply flexed. The splint was 
now carried up on the forearm and the 
wrist was extended more and more every 
few days, the fingers still being kept in ex- 
tension. By degrees the hand was brought 
into extension with the arm and then hyper- 
extended, the fingers meanwhile being 
kept from flexion. Later on massage and 
electricity were used to still further aid 
in restoring function. 


draw 


Sayre reports in detail the successful ap- 
plication of a modification of the Jones 
treatment, that this method 
should be given the first trial; if it fails to 
give a satisfactory result the cutting oper- 
ation may be used to supplement it. 


and_ believes 





RETRODISPLACEMENTS OF THE 
UTERUS. 

Correy (Surgery, Gynecology and Ob- 
stetrics, October, 1908) a careful 
study of the subject—embryological, ana- 
tomical, 


after 


experimental, and clinical—thus 
describes the operation which he has done 
214 times. After breaking up adhesions, 
treating the adnexa, and lifting the uterus 
and packing sponges back of it, the round 
ligaments are seized about one and a half 
inches from the uterus and with a No. 2 
or No. 3 chromicized catgut suture are 
stitched to the anterolateral border of the 
uterus at the beginning of the vesicouterine 
fold. Three or four similar sutures are 
placed between this point and the uterine 
end of the ligament. Thus a double fold of 
the broad ligament is brought over to the 
side of the uterus. The ligament is seized 
one and a half inches further on and 


brought up to the point just above and 
internal to the uterine end of the round 
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ligament and fastened with a chromicized 
catgut suture. Three or four more sutures 
are placed between this and the first suture 
at the vesicouterine fold. Thus two more 
peritoneal or broad ligament layers are 
brought over to the side and front of the 
uterus. With a No. 1 or No. 2 chromicized 
gut continued suture, a fold of peritoneum 
is brought on each side over the line of 
interrupted chromicized sutures. This con- 
tinuous suture may include as much of the 
peritoneum as may be necessary to bring it 
taut. Care must be used to avoid pulling 
in the bladder. The entire thickness of the 
round ligament must not be included in any 
of the sutures. 

No death followed any of the 214 opera- 
tions except one, in which gonorrheal pyo- 
salpinx was encountered as a complication. 
Two cases of postoperative ileus occurred 
in the series, but were relieved by an 
emergency operation. In one case the point 
of adhesion producing the ileus was at the 
stump of the ovary, which had been treated 
conservatively, and in another the obstruc- 
tion was at the site of the appendix, which 
was removed at the operation. In one case 
there was a paralytic distention of the 
bowels requiring a colostomy six days after 
the operation, but the patient finally recov- 
ered.’ In five of the cases non-septic 
phlebitis occurred about the beginning of 
the third week just as the patient began to 
sit up. There were but three relapses, two 
of which occurred in a series of 20 cases, 
in which a continuous simple catgut was 
used for plication instead of the interrupted 
chromicized. One of the three followed an 
attempt to purse the broad ligament. It is 
very evident that a continuous suture does 
not make sufficient pressure to cause a com- 
plete blending of the peritoneal surfaces. 
Of the 214 cases, three were prolapsed to 
the extent that the cervix would protrude 
through the vulva with the patient lying on 
the table. In these cases the cervix was 
amputated high and the broad ligament 
plicated both in front and behind. A 
number of women bore children since oper- 
ation, and all had uncomplicated labors, the 
uterus remaining in position afterward. In 
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three cases subsequently requiring reopen- 
ing for other conditions the round ligaments 
had freed themselves in the connective 
tissue underneath the peritoneum of the 
broad ligament, and had not only regained 
their normal position, but also their normal 
size. The blending of the peritoneal sur- 
faces had been perfect. The deductions on 
which Coffey bases his operation are as 
follows: 

1. The general scheme of nature is to 
hang all abdominal organs by peritoneal 
ligaments. 

2. Peritoneal ligaments are strong enough 
to hold several times the weight of the 
organs they are intended to support, and 
notwithstanding the fact that the normal 
resiliency of the various organs probably 
aids materially, the peritoneal ligaments 
determine the position of the organs. 

3. The peritoneum is non-elastic, but is 
held loosely in contact with the abdominal 
wall by a somewhat loose, elastic connective 
tissue which allows it to move freely on the 
abdominal wall at all points except at the 
diaphragm. Therefore the liver and spleen, 
which are attached to and near the dia- 
phragm, are not allowed great latitude, 
while the stomach, intestines, and genital 
organs are progressively more freely mov- 
able as we get away from the diaphragm 
and are found pathologically displaced in 
the same relative order of frequency. More- 
over, they are found most frequently dis- 
placed in general conditions of lowered 
vitality with absorption or overstretching 
of the extraperitoneal areolar connective 
tissue, which allows the peritoneum to pull 
away from the wall by the weight of the 
organs. 

4. The peritoneum is ideally adapted for 
making new ligaments, inasmuch as “when 
two peritoneal surfaces are brought together 
and held firmly in an aseptic state they 
adhere, blend, and obliterate, and the con- 
tiguous surfaces lose their endothelial cover- 
ing and become continuous at the point of 
peritoneal union.” 

5. The only function of a muscle is to 
contract intermittently and thereby to pro- 
duce motion. Muscular fibers are only 
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found where motion is needed. A muscle 
will stretch and lose its power when sub- 
jected to constant action, but will regain its 
tone and shorten if the strain is entirely 
removed for a sufficient length of time. 

6. The uterus is peculiarly placed in that 
it is partly abdominal and partly extra- 
peritoneal. Its abdominal ligament (broad 
ligament) is attached near its middle, giving 
it a pivotal hanging with the heavy end 
above the pivot. In order to take as much 
weight as possible from the suspensory liga- 
ments the uterus is directed at right angles 
to the vagina in animals which habitually 
assume the erect or perpendicular attitude 
when walking. Inasmuch as erect animals 
lie down part of the time it is necessary to 
provide muscle which will automatically 
maintain the normal relations, which agent 
is found in the true ligaments of the uterus. 
Therefore a condition which causes weaken- 
ing or destruction of the muscular ligaments 
of the uterus allows it to become parallel to 
the vagina in the erect position, thus making 
it a dead weight on its suspensory ligament, 
which will eventually stretch the extraperi- 
toneal connective tissue and allow a stretch- 
ing and prolapse or, if only the round liga- 
ments are weakened, a retroflexion. 

%. Muscular ligaments act independently 
of the peritoneum and cannot be made to 
adhere permanently on their connective 
tissue side. Thus, when they are folded 
intraperitoneally, unless by permanent su- 
tures they are permitted to rest, as the 
peritoneum of folded broad ligaments blends 
and carries the weight, allowing the round 
ligaments time to rest and an opportunity to 
shorten and straighten themselves in the 
subperitoneal connective tissue. 

8. A large amount of connective tissue is 
found in the neighborhood of the round 
ligament; therefore, it is well to fold the 
round ligaments with the broad in order to 
add strength. 

9. Ventral suspension or fixation is ideal 
for holding, but makes useless the round 
ligaments although they are not injured. ° 

The ideal operation for retrodisplace- 
ments of the uterus consists in some form 
of operation which shortens the anterior 
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fold of the broad ligament, at the same time 
temporarily utilizing the round ligament for 
its accompanying connective tissue, but 
which uses absorbable: sutures and thus 
makes provision for complete recovery of 
the position and function of the round liga- 
ments as soon as the sutures are absorbed. 





A NEW METHOD FOR THE TRANS- 
FUSION OF BLOOD. 

FRANK (New York Medical Journal, 
Nov. 28, 1908) holds that by his method 
the annoying and at times fatal defects of 
the Crile and Carrel methods are avoided, 
the entire procedure on the operating table 
being no more difficult than a double infu- 
sion would be. 

The essential point in this method is the 
utilization of the blood-vessel obtained from 
an animal. Carrel and others have shown 
that heteroplastic vessels can be transplanted 
without causing clotting. As a single exper- 
iment, to determine the question whether a 
heteroplastic vessel could be transplanted 
without causing clotting, Frank took a piece 
of rabbit’s aorta, which had been immersed 
in normal salt solution and kept in storage 
for several days, and by it hitched the caro- 
tid artery of the dog to its external jugular 
vein, allowing the blood to flow for three- 
quarters of an hour, and frequently stop- 
ping the flow to determine whether coagu- 
lation would take place. He found this 
experiment entirely successful. The ani- 
mal vessel which he prefers is the carotid 
artery of a small dog. A long median 
neck incision is made, opening the space 
between the trachea and the lateral neck 
The vessels at appear, 
covered only by a delicate sheath. With a 
small, blunt instrument the carotid artery is 


muscles. once 


readily freed, and its lowest point ligated. 
The vessel is emptied of blood, by gently 
milking it upward between the fingers, until 
its facial branch is An artery 
forceps is then applied at this site, and the 
empty vessel cut across above the ligature 
and below the artery forceps. 

This vessel is plunged into a small basin 
of normal salt solution and again milked 


reached. 
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throughout its entire length, in order to 
remove any trace of blood before it has an 
opportunity to clot. The vascular tube thus 
obtained is 214 to 3 inches in length, without 
side branches, and of very elastic structure. 
A further preparation is the providing of a 
set of Crile’s or similar tubes, a pair of fine 
eye-scissors, and two curved foreign-body 
eye-forceps. A spool of very fine silk, such 
as that used by Carrel, and a few very fine 
needles are also needed. This excised caro- 
tid, which Frank calls the link, is seized 
between two fingers, and the adventitia 
pulled beyond the inner thicker layers of the 
vessel, just as the foreskin is pulled over 
the glans during circumcision, and snipped 
across where the vessel terminates. The 
opposite end is similarly prepared. 

Again taking up the vessel between the 
fingers, three fine silk sutures are passed 
approximately equidistant, from within out- 
ward, through the vessel coats, about one- 
sixteenth to one-eighth of an inch from the 
cut edge. The sutures are tied so that each 
forms a traction loop. The entire maneuver 
is surprisingly easy. The sutures are carried 
through the lumen of the Crile tube (the 
dog’s carotid acts equally well if used on 
the largest or smallest size of the regular 
set) by means of a hypodermic wire, bent 
in the shape of a hook; the Crile tube is 
steadied by the assistant, who also holds one 
suture, and by separating the three sutures 
the vessel is cuffed over the tube and 
secured by a fine silk ligature, tied in the 
upper groove. 

The opposite end of the vessels is treated 
in the same way. A spare link may be 
prepared in the same way with smaller 
tubes in the event of some hitch or diffi- 
culty. Obtaining and preparing the links 
require less than one-half hour's time. If 
obtained aseptically and kept at 33° F. in 
normal salt solution, they can be preserved 
for at least one week. 

About one inch of the artery of the donor 
—in man the radial—is exposed under local 
infiltration anesthesia, but no great care 
need be exercised in freeing the vessel from 
its sheath. A silk ligature is passed beneath 
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the artery, but not tied. A vein, selected in 
the recipient, is laid bare in the same man- 
ner and a ligature passed. A serre-fine or 
Langenbeck harelip clamp is placed at the 
central exposed portion of the artery and at 
the distal part of the vein to stop the circu- 
lation. The artery is now pulled out of the 
wound by means of the ligature, and with 
ene snip of the scissors a small transverse 
slit is made into its lumen. The edges of 
this slit are grasped on either side by the 
operator and his assistant with the curved 
eye-forceps, and drawn apart. Through 
this aperture one end of the cuffed link is 
introduced, toward the heart, and the silk 
ligature tied in the first or lower groove. 
The vein is treated similarly, and the oppo- 
site end of the cuffed link inserted toward 
the heart and secured in place by the liga- 
ture. The serres-fines are now removed 
and the transfusion allowed to proceed. 
Throughout the manipulation both wounds 
should be kept well moistened with salt 
solution. While the transfusion is in prog- 
ress the link must be supported by a gauze 
sponge, saturated in salt solution and cov- 
ered by another moist compress. 

After the exchange of blood has been 
effected, both artery and vein are tied off 
with catgut, above and below the small slit 
made, and the injured portion excised. The 
skin wound can then be closed by strapping 
or suturing. 

The preparation of the link can be per- 
formed anywhere where aseptic procedure 
can be carried out. Before every trans- 
fusion time must be taken to determine 
whether the donor’s blood does not act 
hemolytically to that of the recipient—this 
determination must never be neglected. The 
actual introduction of the links is quite as 
simple as the introduction of the so fre- 
quently used infusion cannula, and demands 
no greater technical skill. 

The method here described has been tried 
only in animals, as no opportunity has so 
far presented itself to employ it in practice. 
The whole process, however, has proved 
itself so simple and easy of execution that 
Frank has no hesitancy in presenting it to 
the profession for trial. 
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SUBPHRENIC AFFECTIONS. 

Von REnverRS (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 95, Hefte 1 to 5) notes that 
subphrenic affections manifest themselves 
either as a local or part of a general peri- 
toneal affection. The subphrenic region is 
divided by the suspensory ligament of the 
liver into two parts, a right and a left. The 
right portion is in continuity with the gen- 
eral peritoneal cavity, and morbid manifes- 
tations in it result either from liver affec- 
tions or from general peritoneal disease. 
The left portion is almost entirely shut off 
from the general peritoneal cavity, and 
disease in this area is always of gastric, 
splenic, pancreatic, or hepatic origin. The 
author has never, either clinically or at 
autopsy, seen the left portion involved as 
part of a general peritoneal affection. In 
acute perforative peritonitis the right sub- 
phrenic space is easily involved, an involve- 
ment characterized by gas formation in the 
subphrenic region and obscuration of the 
liver dulness. Not infrequently the general 
peritonitis slowly subsides, and during the 
convalescence localized suppuration occurs 
in the right diaphragmatic region. Asa rule 
inflammation in the right subphrenic space 
passes through the diaphragm and produces 
a pleurisy. 

Occasionally a morbid process extends 
from the pleura through the diaphragm to 
the subphrenic space. The author has seen 
this twice in case of hydatid disease. 

The left subphrenic space is the classic 
seat of suppuration accompanied by gas 
formation, and is usually due to perforation 
of the stomach or duodenum by an ulcer. 
It is possible to have gas-containing pus 
here due to the gas-forming bacteria, but 
this only rarely occurs. Any of the organs 
bordering upon the lesser peritoneal space 
may give rise to suppuration in this space. 
Any inflammatory affection about the gall 
tract or the portal-vein area may lead to 
infection in the smaller peritoneum by pas- 
sage through the foramen of Winslow. The 
pancreas is not infrequently the source of 
subphrenic affections ; thé spleen less so. In 
case of pericarditis or pleurisy on the left 
side the inflammation may extend through 
































the diaphragm to the left subphrenic space. 
Chronic pleurisy usually develops very in- 
sidiously and may eventuate in subphrenic 
complications with very slight and vague 
symptoms. 

In subphrenic affections the diaphragm 
assumes a high position, partly because of 
paralysis and partly by being pushed up by 
the exudate; the abdominal organs are dis- 
placed downward and can be demonstrated 
by palpation and percussion below their 
normal position. Exploratory puncture con- 
firms the diagnosis and fixes the etiology. 
The presence of gas and pus in the sub- 
phrenic space with marked arching of the 
diaphragm gives all the physical signs of 
pyopneumothorax, with the single exception 
that it has a-lower position at the posterior 
chest wall. Early diagnosis of subphrenic 
gaseous and purulent exudate is facilitated 
by observing the clear, loud vesicular breath- 
When 


the pleura has already partaken of the in- 


ing close above the tympanitic zone. 


flammation there will be noted a zone of 
tympany between the dulness below due to 
the pus in the subphrenic space and the 
dulness above due to the pus in the pleural 
cavity. Also there will be bulging of the 
lower part of the chest and of the inter- 
costal spaces, phenomena not present in pure 
subphrenic affections. 

The course of the fever does not differ 
from that seen in other peritoneal affec- 
tions. In most cases there is a marked 
evening rise, with remission and sweating 
In well-encapsulated sub- 
phrenic suppuration there is often for a long 


In all 


cases of acute subphrenic affection there is 


in the morning. 
time only a subnormal temperature. 


a distinct contrast between the marked sub- 
jective symptoms and the almost complete 
absence of objective signs. Such a condi- 
tion points to disease in the upper half of 
the abdomen. 

Careful history often affords the only 
clue to the real character of the trouble. 
Inquiry should be made concerning previous 
hematemesis, chronic painful indigestion, 
acute or chronic intestinal inflammation, 
liver, pancreatic or splenic 
trauma of the upper abdomen. 


disease, or 
If one only 
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thinks of subphrenic disease, as a rule, in 
most cases careful observation and exam- 
ination will lead to a correct diagnosis. 
The prognosis depends chiefly upon an 
early diagnosis and treatment, upon the 
more or less complete limitation to the sub- 
phrenic space, and upon the virulence of 
the exciting agent. It is possible in some 
cases for spontaneous cure to take place. 
However, as soon as the presence of pus has 
been demonstrated it should be evacuated by 


surgical means. 





THE SURGICAL TREATMENT OF 
TUBERCULOUS ADENITIS. 

ATTRIDGE (Surgery, Gynecology and Ob- 
stetrics, December, 1908) notes that an 
extensive clinical experience in cases of 
tuberculous adenitis as it appears in the 
cervical lymphatics leads inevitably to the 
conclusion that thorough removal of the 
infected tissues offers the quickest and most 
hopeful outlook for the large percentage of 
patients, quoting as corroborative of this 
dictum Wohlgemuth’s statistics to the effect 
that there are 75 per cent of cures from 
complete removal of node, 63 per cent from 
incision and curettage, and 24 per cent from 
Attridge advocates a 
that the 
points favoring early removal in suitable 


general treatment. 
complete operation, and states 
cases are: 

The high percentage of recoveries, as 
compared with other lines of treatment. 

The great tendency to metastasis, accord- 
ing to statistics, one-quarter to one-half of 
the cases not so treated developing tubercu- 
losis of other organs. 

The persistence with which patients react 
to tuberculin test after prolonged outdoor 
life, though otherwise apparently improved, 
showing that the bacillus is still present and 
viable. 

The comparative safety of the operation. 
Dowd, Jordan, Wohlgemuth, Blos, and 
Mayo report respectively 134, 429, 167, 328, 
and 500 without mortality. 

The points against operation are: 

1. Deaths do occur: From prolonged 
operation; consequently, if both sides are 
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involved, requiring extensive dissection, two 
operations should be done, with an interval 
for recuperation between them. From hem- 
orrhage, which can usually be avoided by 
careful technique. 

2. Extensive involvement of internal or- 
gans. 

After a successful operation, patients 
should be put into the open air as soon as 
possible and taught how to live, not forget- 
ting the use of reconstructives and the 
necessity for careful medical supervision. 





CHRONIC INFLAMMATORY TUMORS 
OF THE ABDOMINAL WALL AFTER 
OPERATION FOR HERNIA. 

SCHLOFFER (Archiv fiir klinische Chirur- 
gie, Bd. 88, Heft 1) says that ligature sup- 
puration appears either as an acute or 
subacute abscess during healing or shortly 
afterward, or as a chronic abscess which 
occurs weeks, months, or even years after 
healing. The cause in the acute and sub- 
acute forms is usually the staphylococcus 
pyogenes albus, which enters the wound 
from the skin at the time of operation. The 
suppuration continues until the ligature is 
expelled. The chronic variety is of an 
entirely different nature. The inflammatory 
phenomena are so mild that the inflamma- 
tory nature can be determined only by care- 
ful examination. The author reports five 
cases in which from one to seven years 
after operation for hernia an inflammatory 
swelling developed at the site of operation. 
In three cases the staphylococcus pyogenes 
albus was found at the second operation. 
In three cases portions of silk suture were 
found, in one as late as seven years after 
the first operation. The differentiation must 
be made between inflammatory tumor on the 
one hand and malignant tumor or dermoid 
on the other, a task which is not easy. 

The treatment in all cases consisted in 
rest in bed with warm poultices, which in 
three cases resulted in marked diminution 
in the size of the tumor. This was followed 
by incision, which in every case revealed an 
abscess, in one case a large one, encapsu- 
lated by stroug fibrous tissue. The mass 
had its origin in the operation scar and 
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extended upward and toward the median 
line; it also approached very close to the 
peritoneum. The treatment in every case 
resulted in cure, with complete disappear- 
ance of the tumor. 





PAINFUL HEEL. 

JacosstHAL (Archiv fiir klinische Chi- 
rurgie, Bd. 88, Heft 1) discusses 42 cases 
of painful heel which he has seen in the 
Jena Polyclinic since 1904. In his cases he 
excludes tuberculosis, osteomyelitis, frac- 
ture, and flatfoot. 

The affections were localized as follows: 
The Achilles tendon, the peritendinous tis- 
sue, the deep Achilles bursa, the os calcis, 
the soft parts of the sole, especially the 
subcalcaneal bursa and the plantar fascia. 

Pathologically the lesions were as fol- 
lows: Traumatic tendinitis of the tendo 
Achillis 1, contusion of the tendo Achillis 1, 
partial rupture of the tendo Achillis 2, 
calcareous infiltration of the tendo Achillis 
1, fibroma of the tendo Achillis 2, periten- 
dinitis of the tendo Achillis 1, inflammation 
of the deep bursa of the tendo Achillis 8, 
exostosis of the upper posterior end of the 
calcaneum 3, epiphyseal disturbance 6, spur 
on the caleaneum 6, contusion of the cal- 
caneum 4, not diagnosed 7. 


CHOLELITHIASIS: ITS EARLY RECOG- 
NITION AND EARLY SURGICAL 
TREATMENT. 

This contribution of MoyNIHAN’s (Prac- 
titioner, December, 1908), to one of the 
commonest and safely curable affections of 
the day, is so aptly and forcibly expressed 
that it is worthy of quotation in full. 

Those who have been much engaged in 
the surgical treatment of the various disor- 
ders of the biliary system during recent 
years are ready to acknowledge that much 
of their work has dealt with the later man- 
ifestations, the complications, and the se- 
quels of gall-stone disease. A review of a 
series of operations will disclose the fact 
that many, if not all, of the pathological 
changes laid bare were of an advanced char- 
acter, and were an evidence of undeniable 
importance as to the protracted character of 















































the disease. We have been operating, that 
is to say, upon our patients, not because they 
were suffering from cholelithiasis, but be- 
cause the stones, which had long been pres- 
ent in the gall-bladder, had given rise to 
advanced pathological changes, which were 
altogether incompatible with life, or which 
rendered life intolerable. 

The reason for this is not difficult to dis- 
The text-books of medicine, and 
indeed the works which deal especially with 
these topics, do not describe with any de- 
tails, or with accuracy, the symptoms which 
are to be recognized in the early stages of 
cholelithiasis. They make mention only of 
the later symptoms, of colic, of jaundice, 
and so forth. With all the knowledge which 
such works can give, a diagnosis of gall- 
stones may never be made with confidence 
until tardy complications have arisen, for it 
is these alone which are considered charac- 
teristic of cholelithiasis; it is these alone 
which are said to afford a trustworthy indi- 
cation of the presence of stones. We are on 
the eve-of better things. The surgeon who 
has operated upon a patient for diseases of 
the gall-bladder or bile-ducts discovers cer- 
tain pathological changes, in some parts 


cover. 


perhaps very advanced, in other parts in an 
early stage. When the patient has recovered 
the anamnesis may be carefully reéxamined, 
and ampler details may be sought upon 
many points which were not before made 
clear. Again, an operation may be carried 
out upon the stomach, intestine, uterus, or 
appendix, and the gall-bladder examined 
incidentally. Stones therein may be found, 
stones which never before had excited any 
suspicion as to their presence, yet when the 
patient is again cross-questioned the exact 
details of certain symptoms related thereto 
may be obtained. 

It is in this way that we have come by 
degrees to recognize that the early symp- 
toms, the inaugural symptoms Moynihan 
calls them, of cholelithiasis are sufficiently 
definite to allow of a confident diagnosis in 
a great many cases. These symptoms are 
referred, by all patients, not to the liver or 
gall-bladder, but to the stomach. The com- 
prehensive term “indigestion” is used by all 
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patients to describe their sufferings. ‘“Indi- 
gestion” means, to them, a pain, or discom- 
fort, or uneasiness after food. The pain is 
not acute, but is rather a sense of fulness, 
flatulence, oppression, or distention in the 
epigastrium. This feeling comes usually 
half an hour to three-quarters of an hour 
after food. It is excited constantly by 
certain kinds of food; apples are frequently 
held culpable, and cheese also. Coffee, or 
tea, or certain flavorings in puddings, or in 
“made-dishes,” are known to produce an 
attack of this kind. The sensation of dis- 
tress is relieved by belching, and especially 
by vomiting; it may at times increase so 
much in severity as ta be described as an 
acute pain. The center of the pain is 
always in the epigastrium, although it may 
radiate to one side, or to the other. If it 
should be felt severely on the right side, a 
symmetrical pain on the left side is not 
seldom experienced. In the severer attacks 
the pain goes through to the shoulders, par- 
ticularly to the right shoulder. 

In such attacks there may be a “catch in 
the breath;” the patient says that it is 
impossible for a deep breath to be taken, 
for as the chest fills a sudden stabbing pain 
is felt which cuts short the inspiratory 
effort. This spasm of the diaphragm is 
very characteristic of gall-bladder diseases, 
and often distinguishes them from gastric 
or duodenal conditions, with which they are 
apt to be confounded. If close inquiry is 
made, the patients will often tell of an 
occasional is felt when the 
pain is severe, and is prone to come in the 


shiver which 
evening. The shiver, or chilliness, is never 
severe, never approaches a rigor in severity ; 
it is rather a feeling of cold, a “goose-flesh” 
sensation, which lasts but a few minutes. 
At the same time the patient commonly 
experiences a sensation of weight and ful- 
ness in the head, of drowsiness, or of a dull, 
Attacks of migraine are 
sometimes noticed, especially when the 
patient is fatigued. Mental concentration, 
indeed work of any kind, then becomes 
burdensome. These are the “inaugural 
symptoms.” If they persist or recur, in the 
characteristic form here described,- there 
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need be little hesitation in affirming the 
presence of stones in the gall-bladder. 

In this description there is no mention of 
the cardinal signs or symptoms of cholelith- 
iasis, with which the text-books have made 
us familiar. We are therefore in a position 
to understand how it is that the venerable 
fallacy, which states that gall-stones often 
exist in the bladder without giving rise to 
symptoms, has been so confidently asserted 
and so readily accepted. Moynihan is dis- 
posed to say, without hesitation, that gall- 
stones are never present in the gall-bladder 
without giving rise to symptoms. It is 
perfectly true to say that they do not cause 
those symptoms which we read of in the 
text-books ; but those symptoms are noth- 
ing but the clinical expression of the later 
complications of the disease. He has made 
it a practice for some time past to examine 
the gall-bladder in all operations upon the 
adjacent abdominal viscera. In many of 
these he has unexpectedly found gall-stones, 
and has removed them. In no single case 
has he failed to elicit a history from the 
patient of sufferings which were indubitably 
to be connected with their presence. The 
instant relief from these sufferings has been 
a further proof that their cause has been 
removed. There is no valid evidence that 
gall-stones are ever present without giving 
rise to symptoms which should tell us 
clearly of their existence. 

If, then, the presence of stones in the 
gall-bladder can be surely recognized in an 
early stage, what is to be done? Perhaps 
the general answer to this question would 
be that medical treatment, the administra- 
tion of Carlsbad salts, of urotropin, the tak- 
ing of a “cure” at Carlsbad or Harrogate 
should be advised. Therein Moynihan 
thinks a mistake is made. The belief, which 
he holds to be fallacious, that gall-stones can 
be rendered “latent” by medical treatment, 


justifies the various therapeutic measures . 


which he has named, and others of the like 
kind. When the diet is strictly ordered, 


Carlsbad salt regularly taken, active exercise 
forsworn, and all risk of a chill avoided, 
the symptoms may be kept in check, or pos- 
sibly in complete abeyance. 


But any in- 





THE THERAPEUTIC GAZETTE. 


discretion is apt to excite them once again, 
and the barriers so erected around a pa- 
tient’s life prove irksome. The stones are 
“latent” so far as the severer symptoms are 
concerned, but that they are still doing harm 
is not open to doubt; for after a period of 
“latency” the patient may exhibit some seri- 
ous complication which has stealthily arisen, 
and, with little warning, quietly developed 
to a lethal degree. Carcinoma of the gall- 
bladder may develop, as the author has 
many times observed, or, with awful abrupt- 
ness, a perforation of the gall-bladder, or 
an attack of phlegmonous cholecystitis may 
occur. Medical treatment then may do 
something, may even do much, to keep the 
complications of the disease in check, but 
the most that can be done in this way is 
probably very slight. he pathological 
changes which gall-stones set up are quietly 
progressing, and are surely laying up a 
store of harm for the future. 

When the patients who have undergone 
their cures for one or several years are 
operated upon, the pathological 
changes which are found in and around the 
gall-bladder are incontrovertible proof that 
the “latency” of the stones did not extend to 
their pathological manifestations. During 
the time that symptoms are kept almost en- 
tirely in subjection insidious morbid changes 
are progressing, changes which may involve 
the gall-bladder, the liver, or the pancreas; 
and of these the last is certainly not the 
least serious. If these statements are ac- 
cepted, and the evidence in their favor is 
strong, it is surely a more prudent course 


gross 


to advise an operation in the early stage 
than to wait until serious havoc has been 
wrought by the wide extension of the dis- 
ease. If operation is practiced in the early 
stage it is a simpler and safer procedure, 
is attended by remarkable success, and is 
followed by no distressing after-effects. On 
the other hand, the late interventions are 
more serious, technically more difficult, at- 
tended by a higher mortality, and, in some 
cases, are followed by those remote compli- 
cations of gall-stone disease which are be- 
yond the hope of cure. 

Much of the discussion which has raged 
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around the relative merits of cholecystot- 
omy and cholecystectomy would have been 
rendered needless if the same types of 
cases had been dealt with by the opposing 
protagonists. The difference between sur- 
geons is not so much one of ideals as of 
material. 

When a case of cholelithiasis is operated 
upon in the early stage, the wall of the gall- 
bladder is found to be but little altered 
from the normal. The natural deep-blue 
color has changed hardly at all, or a white 
opacity is seen only here and there. The 
capacity of the bladder as a reservoir and 
its power of contractility are unimpaired. 
None of the coats have undergone any 
great change, and the muscular power is 
undiminished. The removal of the offend- 
ing stones leaves the gall-bladder then in 
almost a normal condition, and drainage 
for a few days helps to restore the little 
damage which a slight infection may have 
caused. There is accordingly no indication 
for the removal of such a gall-bladder; its 
sacrifice would violate that fundamental 
principle of surgery which asserts that an 
organ whose function can be properly per- 
formed without menace to a patient’s life or 
health should not be removed. It is better 
to restore function to any organ than to re- 
On the other hand, in the cases 
which come late to operation, the circum- 
stances are entirely different. The gall- 
bladder, having suffered repeatedly from at- 
tacks of inflammation, has lost all the sup- 
pleness and elasticity which its walls natur- 
ally possessed. The various coats are not 
to be distinguished one from another; all 
are replaced by a thick, white, fibrous de- 
posit, which, in the manner natural to cic- 


move it. 


atricial tissue, contracts by degrees until 
the cavity within has become greatly dimin- 
ished in size, or even obliterated altogether. 
Such a gall-bladder acts possibly as a cis- 
tern, but necessarily as a very imperfect 
one, and all power of timely emptying, by a 
muscular contraction of its walls, has long 
since disappeared. The function, therefore, 
is of little or no value in any case, and in 
not a few the change from a chronic inflam- 
matory deposit into carcinoma may already 
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be taking place. The examination of the 
thickened walls of a gall-bladder which has 
been many times inflamed reveals, in a nota- 
ble proportion of instances, the presence of 
carcinoma. 

In circumstances such as these the re- 
moval of the gall-bladder is always desir- 
able, and is frequently imperative. The 
risks of cholecystectomy are slightly greater 
than those of cholecystotomy ; but the cases 
dealt with by the former operation are, on 
the whole, of a more serious type than those 
for which the latter suffices. The pathologi- 
cal changes are more advanced, and the in- 
volvement of the neighboring parts is likely 
to be more extensive. The fact that one 
surgeon advocates cholecystotomy, while 
another treats almost every case by the re- 
moval of the gall-bladder, is due not improb- 
ably to the fact that the one recognizes the 
presence of stones more certainly at an ear- 
lier period, whereas the other is less confi- 
dent of his diagnosis, and requires the pres- 
ence of complications to convince him of 
the need for surgical interference. The inti- 
mate study and the wide-spread recognition 
of the inaugural symptoms of cholelithiasis 
are most necessary to enable us to discern 
the presence of stones, at a time when their 
removal may be undertaken without risk, 
and when a complete restoration of func- 
tion in the parts may be confidently pre- 
dicted. 

When the diagnosis of cholelithiasis has 
been made, the question at once arises as to 
the most satisfactory method of treatment 
to be adopted. Moynihan looks forward 
with every confidence to the time when no 
other treatment than that by operation will 
be first considered. If stones are present 
in the gall-bladder, symptoms due to them 
are always caused, and the severity of those 
symptoms can be kept in check or even 
completely relieved for a time, but the 
The symptoms are apt to 
appear abruptly at any moment, and insidi- 
ous and irrecoverable damage may mean- 
while be progressing in the gall-bladder or 
the liver. No one has ever suggested that 
any medical treatment removes the stones; 
the most that is claimed is that the stones 


stones remain. 
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are caused to remain “latent.” Stones in 
the gall-bladder are treated to-day, by some, 
as stones in the urinary bladder were in the 
days of Montaigne. 

The author holds the opinion that as soon 
as gall-stones are known to be present in 
the gall-bladder, the safest, the speediest, 
the only proper treatment is to remove them. 
Operation should only be negatived on ac- 
count of the presence of some condition in 
other viscera, the heart, or the kidneys, 
which would render this course hazardous. 
Argument by analogy is rarely convincing, 
but by way of illustration he states that the 
neglect to operate in cases of biliary calcu- 
lus will soon be as rare and strange a thing 
as the neglect to remove an offending renal 
or vesical stone would be to-day. Gall- 
stones cause symptoms every whit as seri- 
ous as those set up by a renal stone, the 
complications to which they give rise are a 
far graver menace to a patient’s life and 
health, and their removal is a safer pro- 
cedure. The timely removal of gall-stones 
is attended by a death-rate of less than one 
per cent. Delay in having recourse to oper- 
ation causes the risks to become grave, and 
the prospect of complete relief to be much 
diminished. 

In the recent discussion at the meeting of 
the Internal Society of Surgery in Brussels, 
Professor Kehr presented a very elaborate 
report, in which his statistics down to June, 
1908, were tabulated and examined. Pro- 
fesor Kehr holds the opinion that the ma- 
jority of patients who suffer from gall- 
stones should be treated, not by operation, 
but by one or more visits to Carlsbad, and 
by the usual “medical” methods. Operation 
is advised only in the cases in which hy- 
drops, or empyema, has developed or in re- 
curring attacks of cholecystitis, or in cases 
of chronic occlusion of the common duct. 
He does not approve of, and has not often 
practiced, the “early” operation for chole- 
lithiasis, and he accordingly prefers chole- 
cystectomy to cholecystotomy. The results 


are interesting: 1309 operations have been 
performed upon 1211 patients, with 225 
deaths, a mortality of 18.5 per cent. Of the 
patients who survived, 84 per cent are 
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cured ; the remaining 16 per cent had stones 
left behind, or suffered subsequently from 
colic or hernia. That is to say, of every 100 
patients treated by operation, only about 68 
are cured, roughly 2 out of 3. Such is the 
record of the ablest and most experienced 
among the more conservative surgeons. It 
raises the question, “Are we to cultivate 
the power of recognizing the presence of 
gall-stones at the earliest possible moment, 
so that they may be safely removed and the 
patient quickly restored to health, or are we 
to rest content only with the clinical recog- 
nition of the late complications which the 
stones excite, only when these have devel- 
oped to advise operation, necessarily then 
of a more serious nature, and are we then 
to be satisfied with the prospect of giving 
complete relief to two patients only out of 
every three that submit to surgical treat- 
ment?” There can surely be no doubt as 
to the answer. 





RESULTS OF OPERATION FOR MALIG- 
NANT TUMORS OF THE STOMACH. 
GOLDSCHWEND (Archiv fiir klinische 

Chirurgie, Bd. 88, Heft 1) observes that 
when diagnosis is made by means of the 
classical symptoms the case is usually inop- 
erable ; even when made by chemical exam- 
ination and tests of the motility of the 
stomach before cachexia and tumor have 
developed some cases are inoperable. The 
author therefore advocates the practice of 
exploratory laparotomy much more fre- 
quently than is at present done. 

Of the palliative operations for carcinoma 
of the stomach the author greatly favors 
gastroenterostomy. Gastrostomy and jeju- 
nostomy are undertaken only to prevent the 
patient from starving. 

The summary given by the author is as 
follows: 

The mortality of the operations for cancer 
of the stomach is 35 per cent. 

The mortality of resection of the stomach 
approaches very closely that for gastroen- 
terostomy, the former being 36 per cent and 
the latter 25 per cent ; however, the cases on 
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which gastroenterostomy was done were 
farther advanced than the resection cases. 

The average length of life after resection 
was 15 months and 20 days; after gastro- 
enterostomy 6 months and 10 days. 

After resection 23 per cent of those dis- 
charged cured remained cured, in one case 
as long as eight years. 

In resection the best results were obtained 
by the second method of Billroth, the mor- 
tality being 15 per cent. This method con- 
sists in closure of the duodenum and stom- 
ach after resection and the performance of 
anterior gastroenterostomy. 

In order to get better results from opera- 
tion it is necessary that cases should be 
subjected to a more careful clinical exam- 
ination with consequent earlier diagnosis 
and operation. Any case which is suggest- 
ive of carcinoma should submit to an explo- 
ratory laparotomy. 





FINGER ENUCLEATION OF THE 
TONSIL. 


Matuews (Annals of Surgery, Decem- 
ber, 1908) in this operation uses ether as 
the anesthetic of choice, to the stage of pri- 
mary anesthesia and not to that of oblitera- 
tion of pharyngeal or corneal reflexes. The 
patient is placed horizontally on a low table, 
with the head at the end, but not hanging 
over. The gag is inserted and is held by 
the anesthetist, who controls the head and 
presses upon the tonsil from without if de- 
sired. The jaws are gagged just widely 
enough to admit one or two fingers. The 
operation is done by the sense of touch. 
The removal of the right tonsil is thus de- 
scribed: The gag is placed in the left side 
of the mouth; the index or index and middle 
fingers of the right hand are inserted and 
their palmar surface applied to the right 
anterior tonsillar pillar. By several strokes 
of the finger along the pillar from above 
downward a plane of cleavage is found and 
the tips of the fingers felt to enter between 
the outer fibrous tissue-covered surface of 
the tonsil and the inner surface of the 
pharyngeal wall. 

If, as is less frequently the case, the ton- 
sil adheres to the posterior pillar, the palmar 
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surfaces of the fingers are then brought in 
contact with the exposed surface of the ton- 
sil and the tonsil forcibly pulled forward, or 
rotated on its vertical axis, toward the 
mouth. The adhesions to the posterior pil- 
lar separate easily. Next one inserts the 
finger into the space made by separating the 
anterior pillar from the tonsil, turns the 
palmar surface toward the tonsil and brings 
it in contact with its upper pole. With the 
finger above the tonsil and the pillars thor- 
oughly separated from it, the tonsil is 
pushed inward toward the pharynx and 
downward toward the epiglottis, thus strip- 
ping it laterally from the pharyngeal wall. 
The tonsil, now out of its natural bed be- 
tween the pillars, remains attached only by 
a band of mucosa at its lower pole. One 
can now, if he desires and as we have 
repeatedly done, tear away this remaining 
attachment with the fingers, but it is more 
difficult and time-consuming than the pre- 
ceding steps of the operation, and conse- 
quently we complete the removal by using a 
Mackenzie tonsillotome of small size and 
small aperture. The blade is drawn back, 
the instrument inserted with the finger over 
the aperture, and the blade pushed home 
only when the finger feels that the tonsil 
has engaged. 

The gag is then as a rule shifted to the 
right side of the mouth and the left tonsil 
enucleated with the fingers of the left hand. 
Inspection of the tonsil after removal shows 
a whole tonsil in a capsule of connective tis- 
sue. Rarely are any muscle fibers of the 
pharyngeal wall found attached to it. 

After the tonsils are out the finger ex- 
plores the vault of the pharynx, and if ade- 
noids are present they are removed with the 
curette. 

Mathews states that he has performed 
this enucleation many hundreds of times 
and that there has been no case of bleeding 
requiring treatment after finger enuclea- 
tion, though they have had two fairly severe 
cases after tonsillotomy. Convalescence is 
no longer or more painful than after ton- 
sillotomy, and the operation is so simple 
that resident physicians learn to do it per- 
fectly well after a few trials. 





REVIEWS. 


A Manuva oF DISEASES OF THE NOSE AND 
Turoat. By Cornelius Godfrey Coakley, A.M., 
M.D. Fourth Edition, Revised and Enlarged. 
Illustrated with 126 Engravings and 7 Colored 
Plates. Lea & Febiger, New York and Phila- 
delphia, 1908. 

This is a complete revision of a book 
which in its third edition gained recogni- 
tion as one of the most inclusive condensed 
works for the student and practitioner. 

A slight rearrangement of subjects sim- 
plifies the classification. The technique of 
the radical operations for chronic diseases 
of the accessory sinuses has been described 
in greater detail; and a new chapter has 
been added on therapeutics, in which is 
given a classification of drugs according to 
their local actions, with prescriptions and 
indications for their employment. 

On the whole the present edition is an 
improvement of a meritorious work. 

J. L. D. 


Irs PRINCIPLES AND Practice. By 
Various Authors. Edited by W. W. Keen, 
LL.D. Volume II, Illustrated. W. B. Saun- 
ders Company, Philadelphia and London, 1907. 


SURGERY : 


The second volume of Keen’s Surgery 
covers Surgical Affections of the Bones, 
Joints, Muscles, Lymphatic System, Skin, 
and Nervous System. 

To Nichols has been allotted Diseases of 
the Bones; in this section is embodied in 
a condensed form his well-known teaching 
concerning the treatment of acute osteo- 
myelitis. The entire subject is well sum- 
marized, though a practising surgeon would 
doubtless wish that he had gone into 
greater detail concerning the differences in 
gross structure between benign and ma- 
lignant bone sarcomata. 

Eisendrath has contributed an excellent 
article on fracture, embodying the modern 
ideas both in regard to the conservative 
and operative treatment. It is a pleasure 
to note that the Ruth-Maxwell method of 
treating unimpacted fractures of the neck 
of the femur has at last received text-book 
In fracture of the bones of 


recognition. 


the leg without marked swelling, plaster 
of Paris is advised as a first dressing. 

The pathology of disease is written by 
Nichols, whilst the clinical portion of this 
section is contributed by Lovett. 

Nichols states that any one or all of the 
five different anatomic types of chronic 
joint disease can be produced by any one 
of a great majority of irritants, a dictum 
with which every clinician is in full accord, 
but which is not usually expressed or even 
recognized in text-books. 

Lovett, as might be expected, has de- 
voted considerable space to the clinical con- 
sideration of joints, embodying in this sec- 
tion a summary of the treatment he has 
done so much to popularize. 

To Ejisendrath has been allotted the sub- 
ject of dislocation, which he has covered 
briefly but most satisfactorily. 

Binnie has contributed an excellent ar- 
ticle on the subject of the Surgery of the 
Muscles, Tendons, and Bursz. Doubtless 
the hypercritical will object to his illustra- 
tion of the somewhat antiquated method of 
treating fractured patella; and some men- 
tion of chronic inflammation of, for in- 
stance, the subacromial bursa might seem 
properly to belong to this section. 

Lovett’s section on Orthopedic Surgery 
leaves nothing to be desired. 

Gerrish has briefly covered the Surgery 
of the Lymph Vessels. It might have been 
well to include a discussion of the thoracic 
duct. Indeed, the heading of this section 
would suggest a more detailed study than 
is here given. 

Surgery of the Skin has very properly 
been allotted to Fordyce and includes such 
affections as chilblain, dermatitis venenata, 
and von Recklinghausen’s disease. It is, 
however, very difficult to make a choice be- 
tween surgical and medical affections, and 
the subject-matter is discussed with the 
lucid directness which makes it most ac- 
ceptable to surgeons who have occasionally 
to deal with skin affections. 
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Spiller has discussed in his usual schol- 
arly fashion the pathology of the chief 
surgical disorders of the nervous system 
and its importance in clinical diagnosis. 

Surgery of the Nerves has been ade- 
quately considered by Woolsey, and Der- 
cum has briefly covered the subject of Trau- 
matic Neurasthenia, Traumatic Hysteria, 
and Traumatic Insanity, having presented 
these subjects in a manner perfectly intel- 
ligible to even the non-expert. 

This second volume of Keen’s Surgery 
embodies nearly all that is recent and best 
in both the pathology and the therapeutics 


of the affections discussed. 


\ TextT-BooK OF GENITO-URINARY DISEASES. By 
Doctor Leopold Casper. Translated and Edit- 
ed with Additions by Charles W. Bonney, B.L., 
M.D. Second Edition, Revised and Enlarged. 
Illustrated. P. Blakiston’s Son & Co., Phila- 
delphia, 1909. 

Casper’s graceful preface to the first edi- 
tion of Bonney’s excellent translation of the 
work, which in many respects and because 
of the wide experience of the author is 
regarded as authoritative, is still retained, 
Bonney stating that he has in addition to 
editorial revision interpolated some new 
subject-matter and a number of illus- 
trations. 

The first section of the book is properly 
devoted to diagnostic methods and micro- 
scopic examination of the urine, with a 
large number of excellent illustrations. 
Urethritis and its sequel, together with 
a detailed description of the operation for 
phimosis and for hypospadia, make up the 
first portion of the second part of the book. 
The abortive treatment of urethritis is 
abandoned entirely, and internal antiseptics 
are regarded as useless. The best of the 
non-irritant injections is stated to be one- 
per-cent solution of thallein sulphate. The 
injections should be taken six or eight times 
a day. The best antiseptic injection after 
the subsidence of the acute symptoms, which 
it is stated will occur in a few days, is silver 
nitrate used in the strength of 1 to 10,000. 
If this solution causes pain and irritation 
protargol in one-fourth per cent is em- 
ployed. 


In chancroid, bichloride of mercury 
1:5000 and copper sulphate 1 to 100 are 
regarded as most useful applications. 

In the treatment of tumors of the bladder 
Casper is distinctly in favor of the treat- 
ment by the intravesical method when this 
is obviously applicable. In malignant tu- 
mors he states that nothing but suprapubic 
cystotomy, together with extirpation of the 
tumor and a portion of the healthy bladder 
wall, will suffice. Good results are seldom 
obtained. 

Casper advises patients not to be oper- 
ated on unless definite indications, such as 
staunchless hemorrhage or unbearable and 
uncontrollable tenesmus, exist. He states 
that patients generally do betier and live 
longer without operation. 

In the treatment of hypertrophied pros- 
tate Casper has introduced a method of 
treatment by permanent catheterization 
which he states has been very valuable in 
a number of cases. This consists in allow- 
ing a catheter to remain in for months, or 
indefinitely, and having the patient walk 
about and follow his usual vocation. The 
bladder is irrigated once or twice a day 
and the catheter is changed every month, 
or at least every two months. At first a 
suppurative urethritis is produced, but it 
soon heals and the urethra becomes dry. 
Thus the natural passage is converted into 
an artificial fistulous canal. Urination is 
accomplished by simply removing a cork. 

For the relief of what he calls prostatis- 
mus, the condition in which there is violent 
and uncontrollable strangury, although little 
or no residual urine is present in the 
bladder, Casper advises vasectomy. 

In the treatment of chronic hydrocele 
Casper favors the radical operation by 
means of the open incision, the tunica vagin- 
alis being drawn to the skin, and the edges 
of the wound, with the exception of a small 
cleft left open at the lower angle, being 
closed, care being taken not to bring the 
serous surface of the hydrocele walls in 
close apposition. 

Varicocele is treated by the open opera- 
tion. In the treatment of movable kidney 
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Casper states that he has completely aban- 
doned suture, fixation to the ribs, etc., and 
that he now does merely decapsulation. The 
capsule of the kidney is split on the convex 
border of the organ from one pole to the 
other, stripped off on each side, and then 
cut completely away near the pelvis. The 
kidney thus repaired is replaced upon the 
fatty capsule, which is fastened as high as 
possible to the underlying muscle with a 
few strong catgut sutures. 

The book closes with a section on Func- 
tional Disturbance of the Sexual Organs. 
This is written with a freedom, yet deli- 
cacy of expression, and a wide and a sound 
common sense, which make it a most 
valuable part of the work. 

Casper’s book, indeed all that he writes, 
will remain of vivid interest, certainly to 
those most experienced in the practice of 


genito-urinary surgery. 


CONSTIPATION AND INTESTINAL OBSTRUCTION. By 
Samuel Goodwin Gant, M.D., LL.D. Iilus- 
trated. W. B. Saunders Co., Philadelphia and 
London, 1909. 

This book, which is practically an ex- 
cellent summarizing of diseases of the anus 
and rectum and their treatment, is especially 
valuable because of the attention devoted 
to chronic constipation not so pronounced 
or persistent as to represent a true obstruc- 
tion, but which in its ultimate development 
might lead to impaired health at least, or 
even to mechanical lesions which require 
mechanical intervention. 

Though not favoring the use of drugs, 
two chapters are devoted to the indications 
for their use and their careful selection, the 
latter containing a formulary of favorite 
prescriptions from experienced men. 

After an excellent résumé of anatomy in 
so far as it has practical bearing, the causes 
of mechanical obstruction both in its acute 
and its chronic form are taken up in detail. 
The subject-matter is elucidated by a num- 
ber of excellent illustrations. To the nar- 
rowest part of the large intestine where 
the rectum and sigmoid join is given the 
name of O’Beirne’s sphincter. The teaching 
of O’Beirne was to the effect that if the 
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desire to defecate be ignored the feces are 
returned to the sigmoid flexure through 
reversed peristalsis. The function of the 
sphincter, he held, was to delay a fecal 
passage, thus converting the sigmoid into 
a receptacle. With this theory Gant is not 
in accord, though he recognizes the exist- 
ence of the sphincter which by its contrac- 
tion may produce constipation obstruction. 
He believes that constipation is sometimes 
caused by hypertrophy of the rectal folds, 
regarding these as among the rarer causes 
of this condition. Constipation due to 
hypertrophy of the levator ani muscle he 
regards as much more frequent than gen- 
erally assumed. 

As the symptoms induced by constipation, 
aside from disinclination for business and 
social engagements, bad frontal 
headache, sallow complexion, foul breath, 
gaseous eructations, flatulence, and a num- 
ber of other evidences of impaired health, 
Gant mentions such conditions as enterop- 
tosis, angulation, dilatation, and displace- 
ment of the bowel, uterine ovarian vesical 
and prostatic disturbances, cold extremities, 
seminal emissions, and hemorrhoids. 

In regard to the diagnosis of angulation 
the author holds that the majority of kinks 
which occur in the colon are located at the 
sigmoid flexure or at its junction with the 
rectum, and that when such is the case a 
diagnosis can be made very quickly because 
the region can be reached with the sigmoido- 
scope or by the introduction of bougies or 
sounds. Such patients will complain of 
left-sided local tenderness and pain, and 
is made a 


dreams, 


when a tactile examination 
“sausage-shaped fecal accumulation can be 
invariably felt in Douglas’s pouch or recto- 
vesical fold.” 

In the treatment of constipation the ques- 
tion is taken up, first, from the educational 
and prophylactic point of view. It is stated 
that young women who, while in restaurants 
or theaters or other public places, fail to. 
go to the toilet when they have an urgent 
desire to do so because they wish to avoid 
being seen to enter the water-closet, or 
privy, should be discouraged from further 
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continuance in such an unhygienic practice. 
One principal of a school is held up as a 
shining light from the fact that she keeps 
a book and requires her girls to register 
when they go to the toilet. Her pupils are 
divided into classes, so that they can have 
practically the same time each day for 
attending to the hygiene of the bowel. It 
is stated that the injection of enormous 
quantities of hot water in order to bring 
about a daily movement will in time cause 
dilatation, displacement, and paresis of the 
bowel. 

As among the most useful remedial 
agents are mentioned diet, water-drinking, 
small cold enemas, baths, diuresis, exercise 
in the open air, bodily movements, massage, 
mechanical vibration, electricity, 
therapy, and under some circumstances 
surgical operations. As to the psycho- 
therapeutic treatment, this, Gant says, he 


psycho- 


has had frequent recourse to in appropriate 
cases with excellent results. The dietary he 
gives is an extremely liberal one. For poor 
patients who cannot obtain the services of 
a physician or masseur an abdominal 
cannon-ball or muscle beater is strongly 
advised, unless the constipation be due to 
a spastic contracture of the bowels, under 
which circumstances hot water is desirable. 
The various baths and methods of giving 
douches and massage are both described 
and pictured. The chapter devoted to 
formule contains those which are simplest 
and of most use. In the treatment of spas- 
tic constipation, by which term Gant implies 
a persistent occlusion due to tonic contrac- 
tion of the muscular fibers of the gut, he 
states that the first endeavor should be to 
relieve the enterospasm and in so doing to 
permit the escape of flatus, arrest colicky 
pains, allow the feces to escape, and thereby 
lessen toxic manifestations. This advice is 
He would confer a benefit upon 
the profession if he would give the means 
by which such a spastic contracture might 
be recognized. 

The chapter devoted to Constipation of 
Infants and Children is _ particularly 
serviceable. 


excellent. 
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The latter part of Gant’s book is devoted 
to a description of surgical procedures, 
most of them well recognized and consti- 
tuting a part of every-day practice. 


A TExt-BooK oF SurGcicaAL ANATOMY. By William 
Francis Campbell, M.D. Illustrated. W. B. 
Saunders Co., Philadelphia and London, 1908. 
The impression gathered from a first in- 

spection of Campbell’s Surgical Anatomy 
is that of a text-book admirably illustrated, 
well systematized, printed with clear type 
on paper of exceptionally good quality, and 
exhibiting an extremely judicious and prac- 
tical selection from the vast array of 
anatomical facts. In a book which is essen- 
tially anatomical it is important that both 
illustration and text should be accurate. 
The illustrations, striking on first inspec- 
tion, have in some cases been forced to 
conform with accepted beliefs rather than 
graphically to exhibit existing conditions. 
For instance, Fig. 89, exhibiting the rela- 
tion of the subclavian vessels as they pass 
beneath the clavicle, does so only in a gen- 
eral manner. Few operators have ever 
found the cecum as pictured in Fig. 167. 
Nor is a Colles fracture reduced as depicted 
on page 162. The illustration of a gastro- 
enterostomy in which the stomach is sewn 
to the third portion of the duodenum is 
certainly not recognized as a customary 
surgical procedure. The pyloroplasty fig- 
ured on page 202 is not that which receives 
the approbation of men skilled in intestinal 
surgery. 

The external female genitalia are de- 
picted with a vividness and completeness 
of theoretical and gross detail which would 
seem as unnecessary as a similar illustration 
and naming of individual parts of the cor- 
responding male organs. 

It may be said of the illustrations that 
though they do not always accord strictly 
with anatomy, they at least serve to illus- 
trate the text. As to the latter, it is de- 
signed according to the statement of the 
author to translate anatomic facts into clin- 
ical values, which clothes them with living 
interest, and in this the author has attained 
a very fair measure of success. 
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As a general criticism it may be said 
that the anatomical portion of the work is 
not given in sufficient detail and that the 
surgical portion does not adequately embody 


all that is latest and best in modern teaching. 


THE PRINCIPLES AND PRACTICE OF GYNECOLOGY 
FOR STUDENTS AND PRractiTIONERS. By EF. C. 
Dudley, A.M., M.D. Fifth Edition, Revised 


and Enlarged, with 431 Illustrations and 20 
full-page plates in colors and monochrome. 
Lea & Febiger, Philadelphia and New York, 
1908. 

In the preface of this volume the author 
calls attention to the arrangement of the 
subject-matter. It is divided, he says, not 
in the usual way, of grouping the diverse 
diseases of each organ separately, but so 
and 


far as practicable in pathological 


etiological sequence. Thus, Part I is on 
General Principles; Part II on Infections, 
Inflammations, and Allied Disorders; Part 
IIf on Tumors, Tubal Pregnancy, and Mal- 
formations; Part IV on Traumatisms ; 
Part V on Displacements of the Uterus 
and other Pelvic Organs; and Part VI on 
Disorders of Menstruation and Sterility and 
Incontinence of Urine. 

By this plan he thinks the reader will 
be constantly impressed with the physiolog- 
ical and pathological unity of the repro- 
ductive system; otherwise, if each organ 
with its diseases were considered by itself, 
the student might lose sight of the signifi- 
cance of morbid processes and the relation 
of those processes to one another. 

This unusual grouping is one of the first 
striking features of the book, and is a little 
confusing. It is questionable whether it 
would not be better to consider the normal 
anatomy and physiology of each organ first 
and then the deviations from the normal. 
In this way the symptoms become easily 
explained and the student is more likely to 
understand and remember them. There are 
certain advantages in the grouping which 
Dudley but it results in 


frequent and 


has adopted, 


cross-reference breaks the 


continuity of the text. 

The 
gynecology which is extensive and abreast 
The book 


is very complete, scarcely any subject being 


author displays a knowledge of 


of the most recent literature. 
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overlooked, and includes certain subjects 


which escape consideration in the average 
text-book. An example of this is seen in 
the discussion of cellulitis and metritis. 

Excellent instruction is given in gyne- 
cologicai diagnosis. The chapter on “dress” 
is unique and sound, although we doubt that 
the average woman would take much of the 
advice contained therein. 

The excessive number of subheadings in 
some parts is confusing and disjoints the 
narrative. No sooner is one subject or a 
part of one subject considered than it is 
directed to 


and attention is 


There is a tendency to divide 


dropped, 
another. 
some diseases into innumerable varieties: 
this is noted especially in peritonitis, salpin- 
gitis, and cystitis. Eight anatomical varie- 
ties of cystitis are described. 

There are many tables in comparative 
diagnosis, and some of them we think are 
extreme: thus, there is a table giving the 
glandular 


differential between 


hypertrophic endometritis, glandular hyper- 


diagnosis 


plastic endometritis, and adenocarcinoma ; 
one also distinguishing between ovaritis and 
pelvic peritonitis, ovarian neuralgia and 
appendicitis. 

Throughout the book the author has been 
broad and liberal in his views and has not 
hesitated to give deference to the opinions 
of others. In the description of the various 
operations for carcinoma of the cervix, he 
has adapted the text from the writings of 
those who have made a special field of this 
subject. 

Chorioepithelioma is dismissed in one and 
one-half pages, and the rather astonishing 
announcement is made that it is the most 
malignant of all tumors! The brevity of 
space devoted to chorioepithelioma is notice- 
able when one finds that there are 33 pages 
given to the embryology of the genitalia and 
congenital malformations. 

The description of perineal tears and the 
mechanics of their occurrence leaves little 
to be desired, although it is somewhat 
complicated. The pictures throughout the 
book are most excellent, and they elucidate 
the text with exceptional clearness. 

The chapter on disorders of menstruation, 

















sterility, and incontinence of urine is very 
valuable and instructive. It is a mistake, 
we think, not to consider gonorrhea as a 
whole in addition to its manifestations in 


different organs. 


CORRESPONDENCE. 





Altogether the book ranks as one of the 
best works on gynecology ; it is notable for 
its completeness, the beauty of its illustra- 
tions, and the superior quality of the text. 

B. M. A. 
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LONDON LETTER. 


BY J. CHARLTON BRISCOE, M.D. 

A discussion on ulcerative colitis was held 
at the Royal Society of Medicine on Janu- 
ary 26, in which Sir William Allchin, Mr. 
Makins, Hale White took 


Statistics had been collected from three of 


and Dr. part. 
the larger hospitals amounting to 100 cases. 
The fatality of the condition was recognized 
generally, and some good effects were re- 
corded as the result of treatment by vac- 
cines prepared from the bacillus coli com- 
munis. 
ited. 

now joined the Royal Society of Medicine, 


Otherwise nothing new was elic- 
The Children’s Society, which has 


had a very successful meeting with numer- 
ous specimens, and a paper on “Infantile 
Mortality” by Dr. Forsyth was read. 

On January 21 there was a large gather- 
ing at the Hotel Cecil, the proceedings be- 
ing concluded by a dinner. The company 
consisted of the members of the Irish Med- 


ical Schools and Graduates, and of the 
Scottish Medical Diplomates Association. 
The meeting was convened to: protest 


against the system at present in vogue in the 
London medical schools in advertising for 
candidates to fill medical or surgical ap- 
pointments on the staffs of the respective 
hospitals. At present, as in the past, these 
appointments are advertised to be filled by 
men who hold either the membership of the 
Royal College of Physicians of London, or 
the fellowship of the Royal College of Sur- 
geons of England. These appointments are 
therefore closed to those who hold qualifi- 
cations of an equal standing in either Scot- 


The this 


Ireland. 


land or promoters of 


meeting did not suggest that any of their 
graduates wished to be appointed to any of 
these vacancies, but declared that an adver- 
tisement in this form was to be regarded as 
a slight on the universities of Scotland and 
Ireland, which grant degrees of a similar 
grade. It was further pointed out that some 
of the London hospitals had in the past 
elected to their staffs men who held the 
higher degrees obtained in Scotland or Ire- 
land, such hospitals being Guy’s and King’s. 
This sentiment was embodied in a resolu- 
tion and carried with great enthusiasm, 
along with some others of a similar nature. 
The meeting could only have been more 
successful if as many of the leading men of 
the profession in Ireland had been present 
as came from Scotland. 

We are glad to be able to record that a 
large branch of the Medical Research De- 
fence Society has been formed in Ireland. 
A meeting convened for this end in Dublin 
was attended by over seven hundred per- 
sons, and the new branch has started well 
with a membership of more than four hun- 
dred. Among these we have to record the 
names of Lord Ivor and the heads of the 
two religious bodies. 

The London Hospital Medical School has 
been the recipient of a magnificent present 
in the shape of the sum of £20,000, to pro- 
vide for the future of medical research at 
this institution. The donor prefers to re- 
main anonymous. It is a mark of the gen- 
eral feeling of the time that such a large 
sum should be given for this purpose dur- 
ing the lifetime of the donor. 

In response to an appeal from Sir Fred- 
erick Treves, London will now be provided 
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with a radium institute for the treatment of 
cancer. Large sums of money were sub- 
scribed for this end by Lord Iveagh and Sir 
E. Cassel. It is intended that the new in- 
stitute shall be attached to the Imperial 
Cancer Research and shall be operated un- 
der the supervision of that body. 

Several of the British embassies abroad 
are granted funds to support a recognized 
doctor who shall hold an official post. This 
is the case in Japan. There has been for 
some time past an outcry because this post 
was held by a German doctor, the official 
reason given being that there was no Eng- 
lishman to hold the appointment. This de- 
fect has now been remedied by the appoint- 
ment of an English doctor, largely through 
the importunity of Sir W. Collins. 

On February 3 Dr. Elizabeth Blackwell, 
who enjoys the distinction of being the first 
woman doctor to graduate on either side of 
the Atlantic, celebrated her eighty-eighth 
birthday. She is living a retired life at 
Hastings and has no sympathy with many 
of the phases of the women’s rights move- 
ments. She, however, considers that women 
ought to offer themselves for such useful 
purposes as serving on the Board of Guard- 
ians, and has twice unsuccessfully contested 
elections for these appointments at Hast- 
ings. Another woman doctor has recently 
Mrs. 
Garrett Anderson is this year mayor of 
Aldeburgh, a small town on the coast of 
Suffolk. Her father was the first mayor of 
the town, and the present mayor was born 
here, and has now retired to her birthplace. 
For twenty-two years Mrs. Garrett Ander- 
son was dean of the London School of 
Medicine for Women. 

We have to record the death of Argyll 
Robertson, who had long since retired from 
practice and was residing in Jersey. He 
was honorary surgeon oculist to H. M. the 
King in Scotland, and had held a similar 
post during the latter years of Queen Vic- 
toria’s life. 


been elected to a municipal’ post. 


His celebrated paper on the 
eye symptoms in spinal disease appeared as 


7 


early as 1869. In this paper he described 


the typical pupil changes which have ever 
since been associated with his name. Mr. 
George Anderson Berry succeeds him as 
honorary surgeon oculist to the King in 
Scotland. 





VERATRUM VIRIDE. 
To the Editor of the THERAPEUTIC GAZETTE. 

Str: Some of the older practitioners 
wonder at the fear of veratrum viride on 
the part of younger physicians. I remem- 
ber a valuable paper read some years ago 
by Professor T. A. Reamy, of Cincinnati, 
on its use in puerperal eclampsia. I have 
used it in various sthenic inflammatory con- 
ditions with great benefit. 

What is a fatal dose? In overdose it is 
generally promptly rejected by vomiting, 
and while producing alarming depression, 
this is soon rallied from. Some years ago 
I had a patient, out of town a short dis- 
tance, to whom I wished to give fluid ex- 
tract of taraxacum. Going to a drug store 
I asked for two ounces of the fluid extract 
of the same, to be labeled what it was. I 
left it at the house, carelessly, not look- 
ing at the label, and directed a teaspoonful 
to be taken at bedtime. I was summoned 
the night, because of 
symptoms—vomiting and depression. 
When I reached the house the only symp- 
tom was a very slow pulse. On the sec- 
ond night the medicine was repeated with 
like result. 
and found it marked fluid extract of ver- 
atrum viride. I put it in my pocket and 
interviewed the druggist. He had 
taken my verbal request, thinking I called 
for veratrum, when I asked for taraxacum. 
The prompt emetic effect of the veratrum 
prevented a fatal result, whereas had it 
been the more popular heart depressant 
aconite its effects would have been fatal. 
I don’t advocate large doses, but I believe 
that there is unmerited prejudice against 
and fear of this valuable remedy. 

Yours truly, 
W. H. Suarp, M.D. 


early in alarm- 


ing 


Then I examined the bottle 


mis- 
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